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editorial 


E:notional Problems in Children 


JAMES M. NOR'THINGTON, M.D., Editor-in-Chief 


Ps part of an international quiz, 
almost 100,000 children were asked 
to ive 10 rules of what they would 
like their parents to do and not to 
do. Their answers reveal that they 
wait parents to be honest with them, 
to be constant in their mood and 
affection, and to welcome their chil- 
dren’s friends in their home.<@ 


During a period of three years 
almost 100,000 children in Ameri- 
ca (North, Central and South), 
Australia, India, and 12 Euro- 
pean countries took part in an 
international mass quiz of under- 
14 children. Boys and girls be- 
tween the ages of eight and 14 
were asked to write down 10 
rules of what they would like 
their parents to do and not to do. 
The rules most often in the chil- 
dren’s answers came from all 
countries, and were as follows: 


1. Do not quarrel in front of 
your children. 

2. Treat all your children with 
equal affection. 

3. Never lie to a child. 


4. There must be mutual toler- 
ance between parents. 
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5. There should be comrade- 
ship between parents and chil- 
dren. 

6. Treat your children’s friends 
as welcome visitors in your 
home. 

7. Always answer children’s 
questions. 

8. Don’t blame or punish your 
child in the presence of others. 

9. Concentrate on your child’s 
good points, not on his failings. 

10. Be constant in your affec- 
tion and in your mood. 

Parents should be prepared 
for the new responsibility that 
will soon arrive, should be told 
what to expect, and encouraged 
to seek aid early rather than 
take too much _ responsibility 
upon themselves. 

If the child is very small and 
is growing slowly he should be 
reminded that precious things 
come in small packages. If the 
baby is slow in development but 
shows no evidence of disease or 
birth trauma, the parents should 
be assured that by school age 
the chances are the child will be 
1961 
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well up to the average. As he 
grows older, the parents should 
let him live the life of a child, 
not that of a young grown-up. 
Parents should not bring the 
child a gift every time they 
leave home and return. Children 
should not be with their parents 
or other grown-ups every minute 
of the day. Instead of making 
mudpies, flying kites, and play- 
ing hide-and-seek, too many chil- 
dren today sit over the radio or 
T.V. Programs should be few 
and wisely selected, not about 
murders and of the shoot-em-up 
type. 

At an early age their parents 
should leave them on occasion 
so that they will not be upset 
by being left as they grow older. 
Parents should not try to slip 
away. Parents should take time 
to see that they are properly 
understood. 

Our adolescents and young 
grown-ups are mostly adequately 


adjusted, but it is a question 
whether on account of their pir- 
ents or in spite of their parer ts. 
A recent writer on juvenile ce- 
linquency listed three D’s as the 
chief causes. The first was “Dot- 
ing Parents.” Some parents ire 
afraid to discipline their children. 
At a christening, Robert E. Lee 
said, “Teach him to deny hiin- 
self.” Bruce Catton, Pulitzer 
Prize historian said, “Learn to 
say ‘no’.” He also said, “We don’t 
emphasize self denial either for 
our children or for ourselves; in- 
stead we concentrate on our 
wants. We have the notion that 
the world owes us all manner 
of things . . . Self discipline is 
a bore; as a result, we are peril- 
ously close to winning fame as 
a land of spoiled children and 
discontented adults.” Proverbs 
13: 24 reads, ““He who spares the 
rod hates his son, but he who 
loves him is diligent to discipline 
him.’”’<4 

From Kennedy, Hughes, Jr., J.M.4. 

$0:200-207, 1960. 
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Occult Fractures of the Cervical Spine: 
oentgenologic Diagnosis and Clinical 


Sign ificance 


MARTIN S. ABEL, 


Thes fractures are usually dem- 
pnstrab'e on special views, particu- 
arly aii antero-posterior view angled 
30° caudad, for evidence on the state 

the lower cervical spine, and a 
nodified occipito-submental view for 
1 and the upper cervical verte- 
brae. Symptoms of such lesions vary 


Smaller bony elements of the 
ervical vertebrae are quite vul- 
nerable to trauma. It was dem- 

in cadavers that a 
small force is all that is re- 
quired to produce fractures 
of the interarticular isthmi of 
he lower cervical vertebrae, the 
ransverse processes of Cl, and 
he components of the joints of 
Luschka.':* The critical factor is 
mot so much the amount of 
force, as its direction. Most ef- 
fective in the production of 


‘Clinic al Instructor. in Radiology, Stanford 
Medical School. 

1. Abel, M. S., & Wagner, R. F., A.M.A. 
Scientific Exhibits We — and Strat- 
ton, New York, 1957, 287. 

2. Abel, M. S., Clin. Orthop., 12:189,1958. 
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M.D.,* San Francisco, California 


these injuries in the cadavers 
were unilateral, oblique hyper- 
extension and _hyperflexion 
forces. 


Special Views Required 


In demonstrating these small 
fractures, the routine antero- 
posterior and lateral views, even 
oblique views of the cervical 
spine, are of little value. The ar- 
ticular processes are either su- 
perimposed on other structures 
or foreshortened in all these 
views. The transverse processes 
of Cl are hidden by the skull, 
and since the lines of.fracture in 
this area ordinarily occur in the 
sagittal plane they are not ap- 
preciated on the open-mouth 
view. Other views were there- 
fore devised or adapted to visual- 
ize these areas. For the lower 
apophyseal joints an antero-pos- 
terior view angled 30° caudad 
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Ficure 1 


A, positioning for the occipitosubmental view of Cl and the upper 
cervical vertebrae en face. B, positioning for the anteroposterior view 
angled 30 degrees caudad for visualization of the lateral masses, facets, 
and laminas of the lower cervical vertebrae. Note: The diagrams for 
both these positions show the positioning for the fine focal spot short 
distance magnification technique preferred. Standard distances and 
techniques may be employed. The angles shown are optimal in most 
cases but may have to be altered in individual instances. 


shows the lower articular proc- 
esses and laminae well and sym- 
metrically. In fact, for these 
structures this is a true antero- 
posterior projection. For the Cl 
area a modified occipito-submen- 
tal view produces an excellent 
en face view showing the entire 
ring and transverse processes of 
Cl. For best visualization of the 
joints of Luschka, an antero-pos- 
terior view angled 25° cephalad 
is recommended. Techniques for 
demonstrating fractures are 
shown in Figure 1. 


CLUNICAI 


MEDICINE, 


Symptoms and 
Signs Not Characteristic 


The trauma used experiment- 
ally to produce fractures in ca- 
davers was calculated to be of 
the same magnitude and direc- 
tion as that experienced by au- 
tomobile collision victims with 
moderately severe “whiplash” 
injuries. All three types of frac- 
ture produced in cadavers have 
been found rather frequently* as 
a result of these moderately se- 
vere injuries. The clinical pic- 
3. Kulawski, J., Clin. Med., 6:1613-1619,1959. 
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ture is often non-specific and dif- 
ficult to correlate with the osse- 
ous lesion.‘ When present, point 
tenderness, unilateral trapezius 
muscle spasm, and postero-lat- 
eral shoulder radiation of pain 
is fairly specific in fractures of 
the lower articular processes. 
Point tenderness is best searched 
for anteriorly, palpating the lat- 
eral masses from behind the 
sterno-cleido-mastoid muscles. 
The trapezius pain is frequently 
referred to the area of the lower 
para-spinal attachments of the 
muscle. 

Characteristic of C1 lesions in 
some cases is radiation of occipi- 
tal pain anteriorly over the eyes. 
Vertigo and double vision may 
also be present. These symptoms 
are sometimes noted to be an ac- 
companiment of rotation of Cl 
partially off the occipital con- 
dyles, even when unaccompan- 
ied by fracture. Fractures of the 
joints of Luschka have been 
rather rare, but in those seen, 
audible crepitus has been a fea- 
ture. 


Vagueness of Picture 
Makes Diagnosis Difficult 


The clinical pictures are sel- 
dom clear-cut, and on a statisti- 
cal basis there is much overlap- 
ping of symptoms experienced 
by patients with and without 
fracture. Many have x-ray evi- 


4. Wagner, R. F., & Abel, M. S., Clin. 


Orthop... 16:235,1960 
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dence of well healed frac. ures, 
but had no clinical complaints, 
and a history of trauma is often 
not easily elicited. Moreover, 
many patients with well sub. 
stantiated evidence of recent 
fracture have few if any symp- 
toms. An occasional patient be- 
comes markedly sympto:natic 
years after a relatively asymp. 
tomatic traumatic experience. 
The results of proper diagnosis 
and treatment are dramatic, and 
make exhaustive x-ray proced- 
ures very much worth while. 


Effort to Clarify the 
Confused Clinical Situation 


Some 40 cadaver necks were 
radiographed and subsequently 
dissected. About 30% showed 
evidence of one or more small 
fractures of the types discussed. 
In many cases _ hypertrophic 
changes in the _postero-lateral 
joints and processes appeared 
focused at levels at and about 
the site of previous fracture. 
Radiographic evidence was con- 
firmed by gross and microscopic 
anatomic study and by micro- 
radiography.*® 

A survey of the lower cervical 
articular processes was made in 
some 1100 subjects from a selec- 
tion of chest x-rays. The results, 
as shown in Table 1, are rather 
surprising. First, the lesions are 
not congenital, none having oc- 


5. Abel, M. S., Am. J. Surg., 97:530,1959.. 
6. Abel, M. S., Arch. Phys. Med., 40:371,1959 
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TABLE 1 


SURVEY OF LOWER CERVICAL SPINE FROM X-RAY FILMS 
OF CHEST 


NUMBER 
oF CASES 


AcE Group 
(YEARS) 


0-1 18 
1-20 203 
21-40 418 
41-60 296 
61 and over 139 


curred under the age of one 
year. Lesions begin occurring at 
an early age and become very 
frequent in the older groups. The 
occurrence in subjects under age 
20 indicates that the changes are 
not part of what is ordinarily 
considered the normal aging 


process. Evidence is strong from 
this table alone that we are deal- 
ing with traumatic changes. 


Discussion 


That fractures of the smaller 
elements of the cervical spine 
occur with considerable fre- 
quency is beyond doubt. How- 
ever, sequelae, and even the 
symptoms at the time of injury, 
are mild in many cases. A ma- 
jority of cases in the survey ser- 
ies were asymptomatic. 

Trauma used to produce these 
lesions experimentally was ob- 
lique hyperextension and hyper- 
flexion, the same type of injury 
often experienced in moderately 
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PER CEN! 


0 
8.4 
11.0 
20.6 
41.0 


severe rear-end automobile col- 
lisions. The majority of patients 
had not had this type of injury, 
and often had difficulty recalling 
any antecedent traumatic _inci- 
dent. 

Probably in the majority of 
cases, this type of injury is rela- 
tively or entirely asymptomatic 
and results from little more than 
everyday trauma, e.g., falls, foot- 
ball injuries, or clumsy dives. 
The lesions were so prevalent 
and the history so often forgot- 
ten that it was impossible to ob- 
tain an adequate control series of 
cases on the basis of a causal his- 
tory. Others suffer long months 
of pain and disability. The syn- 
drome is ill-defined, the symp- 
toms far from pathognomonic, 
but none-the-less real. 


An Old, Old Story 


Some’ have reported that a 


J.A.M.A., 
j.A.M.A., 


162:865,1956. 
162:917,1956. 


7. Gotten, N., 
8. Abbott, K., 
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high percentage of patients re- 
cover after a settlement of their 
litigation, especially after having 
been awarded some money. The 
presumption is that these pa- 
tients have been malingering. 
Some of my patients have 
ceased to complain after a legal 
settlement, with similar abrupt 
“cures” having occurred in non- 
litigated cases. Certainly, not all 
these patients were malingerers. 
There must be a reasonable ex- 
planation for sudden cessations 
of symptoms in those patients 
without litigation, and for the 
many honest patients with legal 
cases. The explanation may lie 
in the direct relationship be- 
tween muscle tension in the neck 
and anxiety. The anxiety over ill 
health or a law suit, with its ac- 
companying rise in_ cervical 
muscle tension, could easily ac- 
centuate a minor pain or sub- 
clinical discomfort well over the 
threshold of pain. It could easily 
aggravate and potentiate an ex- 
isting pain. This would be par- 
ticularly true in those cases with 
demonstrable bony changes and 
resultant change in function, no 
matter how slight. 


Prepare Well for 
Going on Witness Stand 


Relating a given small frac- 
ture to a specific traumatic in- 
cident using x-ray evidence is 
often difficult. Demonstration on 
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serial films of changes consistent 
with the healing process in bone 
is usually required. ‘these 
changes may be slight and diff. 
cult to demonstrate as in other 
flat bones, because these »dones 
heal slowly, at a variable rate, 
with little or no external callus, 
Partial or complete non-un:on js 
frequent. From a clinical stand- 
point, the amount of disability is 
variable and in most instances 
only slightly related to the x-ray 
findings. In medico-legal cases, 
therefore, estimation of damages 
must be essentially based on 
clinical data. 


Prognosis Has Its 
Difficulties Also 


From a prognostic standpoint, 
the clinical followup of this ser- 
ies is incomplete, but there is 
evidence to show that these min- 
or injuries serve as foci of hyper- 
trophic arthritis. Moreover, the 
changes are not limited to the 
level of the lesion, but extend for 
several levels, probably because 
of the altered dynamics of the 
cervical spine engendered by the 
original traumatic lesion. At 
each level there is a five-point 
suspension system comprised of 
the two apophyseal joints, the 
two lateral joints of Luschka, 
and the intervertebral disc. Al- 
tered dynamics at any one of 
these points sooner or later 
spreads to, and is manifested in, 
the others. The altered motion 
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at th: level of the injury affects 
and i1akes abnormal the motion 
at coitiguous levels, leading to 
progi2ssion of the hypertrophic 
chan; es up and down the spine. 
Thes' changes are relatively 
asym tomatic, while in a few, 
symp oms caused by secondary 
arthr tis become disabling some 
years after rapid recovery from 
a mi: or episode of trauma. 


Conclusions 


1. Mlinor fractures of the small- 
er elements of the cervical spine 
occur very frequently, often as 
the result of slight trauma, par- 
ticularly hyperextension and hy- 
perflexion injuries. 

2. These fractures are usually 
not visible on routine films of 
the cervical spine. They are usu- 
ally demonstrable on_ special 
views, particularly an antero- 


Reversible Causes of Psychic 
Disturbances in Elderly 


Of 150 patients more than 60 
years of age admitted to hospi- 
tal for psychiatric care, 45% had 
acute brain syndromes traceable 
to potentially reversible physio- 
logic causes. The main causes of 
psychic disturbances were mal- 
nutrition in 24%, alcoholism in 
22°., and cardiac insufficiency in 
18‘. More extensive diagnostic 
screening and longer periods of 
observation and initial treat- 
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posterior view angled 30° cau- 
dad, for evidence on the state of 
the lower cervical spine, and a 
modified occipito-submental 
view for Cl and the upper cervi- 
cal vertebrae. 

3. These small fractures may 
serve as foci of hypertrophic 
arthritis at the level of the le- 
sion and adjacent levels. 

4.The symptoms for which 
these’ lesions are _ responsible 
vary greatly. Both the original 
and the hypertrophic sequelae 
may be symptomatic and disabl- 
ing, but in the majority of cases 
recovery is rapid and symptoms 
mild. 

5.In making the proper diag- 
nosis of these cases, medico-legal 
and other, the criteria must be 
primarily clinical. Correlation 
with x-ray data has been large- 
ly uncertain.< 


ment of these patients would de- 
crease significantly the numbers 
of elderly people now being sent 
to state mental hospitals. None 
of the 150 had a record of psy- 
chiatric hospitalization before 
the age of 60 and none with po- 
tentially reversible brain syn- 
dromes had been referred as 
medical patients. 


Neal, M. W., Roche Report Med. Prog., 2:22, 
1960. 
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inside as well 
as outside 

the hospital.. 
staphylococci 
usually remain 
sensitive to 


CHLOROMYCETIN 


(chloramphenicol, Parke-Davis) 


IN VITRO SENSITIVITY OF 250 STRAINS OF STAPHYLOCOCCI 
TO CHLOROMYCETIN AND TO FOUR OTHER ANTIBIOTICS’ 


CHLOROMYCETIN 
Antibiotic A 
Antibiotic B 


Antibiotic C 


Antibiotic D 21% 


These strains of coagulase-positive staphylococci were isolated from hospitalized patients 
at a large county hospital during the year 1959. Sensitivity tests were done by the dise 


method. *Adapted from Bauer, A. W.; 


Serious and even fata) blood dyscrasias 
(aplastic anemia, hypoplastic anemia, thrombo- 
cytopenia, granulocytopenia) are known to occur 
after the administration of chloramphenicol 
Blood dyscrasias have occurred after short-term 
and with prolonged therapy with this drug. 
Bearing in mind the possibility that such reac- 
tions may occur, chloramphenicol should be 
used only for serious infections caused by organ- 
isms which are susceptible to its antibacterial 
effects. Chloramphenicol should not be used 
when other less potentially dangerous agents 


Warning 


CHLOROMYCETIN 
Kapseals® of 250 mg., 


Perry, D. M 


(chloramphenicol, Parke-Davis) is 
in bottles of 16 and 100. See package 
insert for details of dosage and administration. 


, & Kirby, W. M. M.: J.A.M.A. 1960, 


will be effective, or in the treatment of trivial 
infections such as colds, influenza, viral infee- 
tions of the throat, or as a prophylactic agent, 


173 :475, 


Precautions: It is essential that adequate blood 
studies be made during treatment with the drug 
While blood studies may detect early peripheral 
blood changes, such as Jeukopenia or granulo- 
cytopenia, before they become irreversible, such 
studies cannot be relied upon to detect bone 
marrow depression prior to development of 
aplastic anemia. “s:s6t 


available in various forms, including 


PARKE-DAVIS 


PARKE, DAVE & COMPANY, Detrod 32, Mic rigat 
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Die:ary Control of Atherosclerosis 


DAVID E. DINES, M.D., Denver, Colorado 


PAliiiough the exact cause or causes 
of atherosclerosis is unknown, the 
diet hs been strongly implicated in 
atherozenesis, Controlling the 
amour:t and kind of fat consumed in 
the dict is the most practical means 
for prevention and control, There are 
no side effects or expensive drugs to 
purchuse.<@ 


Atheroma may result from a 
primary disturbance in fat and 
cholesterol metabolism in man, 
but it has not been established 
what part lipid deposits play in 
the pathogenesis. It also remains 
to be established whether the 
lipid disturbance is one of the 
arterial wall, or of an alteration 
of fat metabolism, or of trans- 
portation of fats. Regardless, the 
diet has been strongly implicated 
in atherogenesis and it is im- 
portant to review some of the 
pertinent data. 


Hyperlipemia 


Essential hyperlipemia, a fa- 
milial disorder characterized by 
a defect in the clearing of ab- 
sorbed fat from the blood,' is fre- 
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quently associated with athero- 
sclerosis. The serum is milky, 
there is a marked increase in 
the concentration of serum tri- 
glycerides, and usually an in- 
crease in serum cholesterol. Sec- 
ondary hypercholesteremia, also 
frequently accompanied by 
atherosclerosis, is associated with 
myxedema, diabetes mellitus, 
nephrotic syndrome and obstruc- 
tive biliary disease. Some believe 
that the major fault lies in exces- 
sive dietary intake of total fat,” 
while others believe that a dis- 
proportionate amount of saturat- 
ed fatty acids in the diet is re- 
sponsible for hypercholesterole- 
mia.* 


Geographic Differences 


Atherosclerosis is ranked as 
the number one cause of death 
in the United States. It has been 
reported to be conspicuously 
lower in some parts of Africa,‘ 





1. Amatuzio, D. S., & Hay, L. J., Arch. Int. 
Med., 102:173,1959. 

2. Keys, A., J.4.M.A., 164:1912-1919,1957. 

$8. Ahrens, E. H., Jr., et al., Lancet, 1:943- 
953,1957. 

4. Brock, J. F., & Bronte-Stewart, B., Minne- 
sota Med., $8:852,1955. 
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Italy’ and Greenland,’ where 
fats comprise a smaller propor- 
tion of the diet than in this coun- 
try. Atheromatous disease is rare 
among Orientals who subsist 
largely on vegetarian diets.’ In 
countries where eggs and milk 
are regularly consumed, the 
population has higher blood cho- 
lesterol levels, more arterial le- 
sions, and higher death rates 
from coronary disease than popu- 
lations in countries where little 
animal or dairy fat is consumed.* 
Autopsies on United States sol- 
diers (average age 22) killed in 
Korea showed gross atheromas 
in 50 per cent of the coronaries, 
while Korean and Chinese sol- 
diers, eating much less milk, 
eggs, or fat, had no lipid in the 
coronary intima. 


Occupational emotional stress 
has been found to have an ad- 
verse effect on blood cholesterol 
and clotting.® In one study’ on 
the degree of coronary and aortic 
atherosclerosis in autopsies of 
Haitian and United States Ne- 
groes, there was double the de- 
gree of atherosclerosis in coro- 
nary arteries of the latter but no 
difference in the aortas. The au- 
thors felt the predisposition to 


5. Keys, A., 
1954. 
). Keys, A., 
25,1956. 
» a 
7. 


et al., Arch. Int. Med., 93:328, 


Mod. Concepts Cardiovas. Dis., 
J.A.M.A., 


. Dock, W., Ann. Int. Med., 49:699-705,1958 
. Friedman, M., et al., Circulation, 17: 852 
861,1958. 

. Groom, D., Ann. Int. Med., 51:270- 
288,1959. 


et al., 164:2048, 


et al., 
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coronary atherosclerosis in the 
United States group sugg: sted 
factors other than diet. Bit if 
stress is the important fector, 
what explanation exists fo: the 
fact that the degree of arterio- 
sclerosis in zoo animals is '0 to 
25 times greater than it wes 25 
years ago?! 


Cholesterol as an Index 


Hypercholesteremia is fre- 
quently (but not always) asso- 
ciated with atherosclerosis so 
that a given patient with an ele- 
vated serum cholesterol will not 
necessarily develop atherosclero- 
sis. However, cholesterol is as 
good an index of atherogenic ac- 
tivity as is available, although 
an increase in beta lipoproteins," 
cholesterol-phospholipid ratio," 
triglycerides,'* and fatty acids of 
cholesterol esters'® can all be 
correlated with atherosclerosis. 
The normal value of plasma cho- 
lesterol in a group of healthy 
males aged 40 to 60 was 198.4+ 
25 per 100 ml.'® 


Non-Dietary Methods of 
Lowering Cholesterol 


Ingestion of sitosterols, which 
prevent the intestinal absorption 
of cholesterol through inhibition 


ll. ‘Ratcliffe, i L., 
lation, 18: ti, 19 

12. Rosenberg, I. NN, et al., Am. J. Med, 
16:818-884,1954. 

Seer M. M., et al., 
214,1950. 

14. Albrink, M., & Man, E. B., 
103:4-8,1959. 

15. Barry, L., Lancet, 2:71-73, re. 

l . Juergens, J. L,. & Achor, R. W. P., Proc 
Staff Meet. Mayo Clin., 34: 533, 1959. 


if Cronin, M. 1. i: Cireu 


Circulation, 2:205 
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esterification, has been 
‘9 decrease elevated chol- 
levels. Few investigators 
2en enthusiastic about the 
3e,17 
‘cated thyroid, in large 
is capable of decreasing 
um cholesterol, but large 
are not desirable in pa- 
vith coronary artery dis- 
‘cause of the accentuation 
ina pectoris. Analogues of 
thyroxine (dextrothyroxine) 
have been shown experimentally 
to be effective in lowering the 
cholesierol without increasing 
the work of the heart, and in the 
future may be a valuable adju- 
rant to dietary control. 
Estrogens are effective in re- 
ducing serum cholesterol con- 
centration in men and postmeno- 
pausal women with hypercholes- 
teremia.'* Satisfactory results 
have been obtained with dosages 
of 0.2 mg. to 2.0 mg. of ethiny] es- 
tradiol. Side effects which limit 
its value are feminization with 
gynecomastia and decrease or 
loss of libido in men and the oc- 
currence of uterine bleeding in 
postmenopausal women. 
Nicotinic acid in large doses 
has been effective in reducing 
the serum cholesterol,'® 1.5 to 
6.0 Gm. of the drug being admin- 
istered daily in divided doses. 


17. Levere, A. H., et al., Metabolism, 7:338- 


348,1958. 
18. Marmostan, J., et al., England J. 
Med., 258:583-586,1958. 
19. Achor, R. W. P., & Berge, K. G., 
Clin. North Am., 42:871-880,1958. 
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Side effects have included flush- 
ing, itching, urticaria, and vari- 
able degrees of anorexia, nausea 
and diarrhea. The larger the dose 
of nicotinic acid the greater the 
response, but side effects seri- 
ously limit its use. 

Inhibition of synthesis of chol- 
esterol in the liver has been ac- 
complished by administration of 
triparanol (MER/29), which is 
well tolerated and relatively free 
from side effects. However, this 
is a new drug and in the choles- 
terol biosynthesis an intermedi- 
ate, desmesterol, accumulates 
and to date we don’t know the 
long-range effect of the inter- 
mediate product. Capsules con- 
taining concentrated polyunsatu- 
rated fatty acids (arachnidonic, 
linoleic, and others) have been 
used as a supplement to dietary 
control. 


Experimental Findings 


Hypercholesterolemia and 
atherosclerosis, experimentally 
produced in monkeys by feeding 
fat diets, have been the result of 
excess dietary cholesterol and 
not excess dietary neutral fat.*" 
Experiments in rabbits have 
shown that the type of fat, in ad- 
dition to the quantity, is an im- 
portant factor in atherogenesis.*! 
Atherosclerosis can be produced 
by feeding a cholesterol-free diet 
containing 20 per cent hydrogen- 


20. Cox, G. E., et al., Arch. Path., 66:32-52, 


1958. 
21. Wright, A. S., et al., Lancet, 2:594,1959. 
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ated coconut oil, the accompany- 
ing hypercholesteremia being 
abolished by adding 8 per cent 
corn oil to the diet. The disease 
can also be induced by feeding 
these animals a diet with too low 
a ratio between polyunsaturated 
fatty acids and the total amount 
of fat.*? Atheromas, and in turn 
myocardial infarctions, have 
been produced in rats on high 
cholesterol diets. 


The Average Diet 


The average person living in 
the United States derives ap- 
proximately 40 per cent of his 
total calories from fat. In coun- 
tries where individuals have low 
concentrations of cholesterol and 
the death rates from coronary 
artery disease are low,*’ 10 to 
15 per cent of the total calories 
are derived from fat. 


An Optimum Diet 


Three major factors to con- 
sider in constructing an optimum 
diet are acceptability, adequate 
caloric intake, and maintenance 


22. Malmros, H., & Wigand, G., Lancet, 2:749, 


59. 
2%. Keys, A., J.A.M.A., 164:1912-1919,1957. 
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of the lowest level of plasma 
lipids possible. A diet conti ining 
large amounts of fat rich ia up. 
saturated fatty acids derive 
most of its fat from veg>tabl 
sources (corn, cottonsee:l, 0 
safflower seed) and largely ex. 
cludes meat, dairy products and 
eggs (which increase the con- 
centration of serum cholesterol). 
Not as palatable as the diet in 
which two-thirds of the fat is de- 
rived from predominantly un- 
saturated fatty acids and one. 
third from saturated fatty acids, 
this diet will include more fish 


approximately 50 gm.) of the 
total calories are present as fat 
and 80 per cent of the fat calo- 
ries are in the form of unsatu- 
rated fat, normal levels of blood 
lipids can be maintained. 

Diet is the most practica 
method of treating hypercholes- 
teremia and of preventing ather- 
ogenesis. Dangerous and w- 
pleasant side effects are absent, 
there are no expensive drugs for 
the patient to purchase, and it is 
an effective means of prevention 
and control.<4 
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Or: | Management of Psoriasis 
wit 1 a Lipotropic Agent 


LUDWIG SCHWARZSCHILD, M.D., New York, New York 


PA ipotropic agent derived from 
whole hog pancreas was given to 31 
patie ts with psoriasis, On dosages of 
15 c psules daily, 12 had complete 
remission, 10 were improved, four 
were moderately improved, and five 
had i.0 benefit. A dosage of six cap- 
sules daily maintained improvement 
indejinitely in all cases.<@ 


While one can readily under- 
stand the relationship between 
psoriasis and any one or a 
combination of several factors, 
probably they act singly or con- 
currently as precipitating mech- 
anisms rather than as _ basic 
causes. There is predilection for 
certain family groups but no evi- 
dence that the disease is heredi- 
tary.! 

Controlled studies, in which 
each important nutritional ele- 
ment has been withheld or kept 
at a minimum, have shown, in 
some cases, improvement of the 
eruption. Studies of nitrogen me- 
tabolism in psoriasis? did not 
‘I. Hoede, K., Hautarzt, 8:422,1957. pee 


2. Schamberg, J. F., et al., J. Cutan. Dis., 31: 
803,1913. 
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materially help to solve the prob- 
lem, for while patients improved, 
the diet prescribed was not sus- 
taining. Other investigations** 
demonstrated that individuals 
with psoriasis also suffered dis- 
turbed lipid metabolism, wheth- 
er primary or secondary was not 
stated. An increase in lipids was 
found in the blood of patients 
with psoriasis and favorable re- 
sponse to a prolonged dietary 
regimen low in fats was ob- 
tained. 

Subsequent studies have dem- 
onstrated that in almost all 
cases of psoriasis, there is an 
abnormality — quantitative or 
qualitative — in the metabolism 
of fats, and an overwhelming 
number of patients are benefited 
when this error is corrected. 
Since it is difficult to keep am- 
bulatory patients on a diet suf- 
ficiently restricted in lipid con- 
tent, and for a_ period long 
enough to benefit the disease, 
3. Grutz, O., & Burger, M., Klin. Wcehenschr., 


12:373,1933. 
4. Rosenthal, T., Clin. Med., 7:547-551,1961. 


April, 1961 661 





original article 


attempts have been made to fa- 
vorably influence lipid metabol- 
ism by other means, e.g., giving 
lipotropic medications to im- 
prove pancreatic function and 
fat metabolism. 


Material and Methods 


In the present study, a lipo- 
tropic agent* derived from whole 
hog pancreas (not an extract) 
was used. It contains pancreatic 
lipase, amylase, trypsin, and car- 
boxypeptidase, as well as inosi- 
tol, lecithin, choline, methionine, 
and traces of vitamins and min- 
erals. The preparation was ad- 
ministered in gelatin capsules, 
each containing the equivalent 
of 2 Gm. of pancreatin and 3 
mg. of pyridoxine HCl. The pan- 
creatin used has five times the 
amylolytic, lipolytic, and tryptic 
activity required by the Na- 
tional Formulary. Pyridoxine is 
included because it is an essen- 
tial substance required for the 
utilization of unsaturated fats.5 

A total of 44 patients, all seen 
in private practice, were started 
on treatment. Eight did not con- 
tinue for sufficient time to assess 
the results, or did not cooperate. 
The remaining 36, (22 women 
and 14 men aged 24 to 71) all 
had an unusually extensive dis- 
tribution of lesions, present from 
six months to over 50 years, and 


*Lipan®, Spirt & Co., Inc., Waterbury, Con- 
necticut, 


5. Burr, G. O., & Burr, M. M., J. Biol. Chem., 
82:345,1929. 


662 CLINICAL 


MEDICINE, 


all had been previously tre: ed, 
locally as well as systemic: lly. 
The latter included arseni :als 
administered orally and pa en- 
terally, colloidal manganese in- 
jections, and cortisone. Some 1ad 
proved refractory to all mec:ca- | 
tions. 

Initially the patients were 
given two capsules three tines | 
daily before meals. Since there 
was little indication of imprcve- 
ment in the eruptions, the cos- 
age was increased to five cap- 
sules three times daily, with 
one or two additional capsules 
before the consumption of any 
between-meal foods. Subse- 
quently, patients were put on the 
latter increased dosage schedule. 
All were advised to follow a 
low-fat diet, but it is doubtful 
that many heeded this advice. 
The use of alcohol in any form 
was interdicted because of its 
anti-enzymatic effect. 

Topical treatment was in gen- 
eral limited to either plain pet- 
rolatum or petrolatum with 2% 
salicylic acid. A few patients 
were given 5% ammoniated mer- 
cury ointment. 


Results 


The earliest improvement was 
evident in the second month of 
therapy. Many subjects had an 
early exacerbation of the erup- 


tion; the lesions looked more 
inflammatory, and some devel- 
oped a highly erythematous bor- 
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TABLE 1 
RESULTS OF LIPAN THERAPY IN 31 PATIENTS 


omplete remissions 
‘istinct improvement 


foderate or transitory improvement 4 


ailures 
TOTAL 


NUMBER 
oF CASES 
12 38.71 
10 32.26 
12.90 
5 16.13 


31 100.00 


PER CENT 





vith or without new periph- 
eral psoriatic papules. With en- 
suin. improvement, the lesions 
fade i and flattened, disintegrat- 
ing ‘nto smaller units with inter- 
vening islands of pale, normal 
skin within the area of the pso- 
riatic patches. The lesions on the 
lower extremities and the old, 
infiltrated plaques on the trunk 
were regularly the most resist- 
ant. Only 31 of the 36 patients 
were observed long enough to 
determine effect of treatment— 
for six to 18 months; 12 
(38.71%) had complete remis- 
sions and were free of all lesions 
or showed only an occasional 
residual spot on an elbow or 
knee, 10 (32.26%) were distinct- 
ly improved (most of the le- 
sions had disappeared with the 
possible exception of the older 
ones on the elbows or knees). 
Thus, 22 of 31 subjects (70.97%) 
responded extremely well to the 
treatment. In three (9.67%) 
there was moderate improve- 
ment and in one, improvement 


was transitory. Five patients 
(16.13%) were catalogued as 
failures (Table 1). 

In those subjects where there 
was a progressive improvement 
in the eruption, the dosage of the 
lipotropic agent was gradually 
reduced to two or three cap- 
sules three times daily. Most of 
these have been observed since 
and have done well on a main- 
tenance dosage. In one woman 
who had had generalized psori- 
asis and in whom, after five 
months’ therapy, only a few re- 
sidual lesions remained on the 
elbows and knees, the dosage 
was reduced. This was followed 
after two weeks by a flareup 
which again responded promptly 
when the dosage was increased 
to five capsules three times daily. 
She has since maintained her 
improvement on three capsules 
three times daily. 

The treatment of all patients 
(with the exception of five 
whose pericds of therapy were 
too short to be evaluated) was 
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started in the fall or early win- 
ter of 1958. No recurrences have 
since been observed in any in- 
dividual who had continued on 
a maintenance dosage. 


Case Reports 


Case 6, man aged 39. Psoriasis 
started on scalp 6 months previously; 
followed by an acute outbreak on the 
trunk and extremities. Treatment was 
started with 10 capsules daily. After 
2 weeks there was an exacerbation 
with inflammatory, scaling papules. In 
5 weeks this subsided and in the en- 
suing 2 months all lesions disappeared. 
Still under observation and free of 
lesions on maintenance dosage of 6 
capsules daily (Figures 1 and 2). 


Case 30, man aged 57. Psoriasis 
since age 20. All kinds of therapy 
without noticeable improvement—on 
restricted diet for gastric ulcer for 
many years. Chronic constipation. 
Eruption frequently subsided during 
winter vacations in a warmer climate, 
but during the last few years, as a 
resident of Arizona, there has been 
no improvement. As illustrated (Fig- 
ures 3 and 4) there was a widespread 
psoriasis. Initially he was given 12 
capsules daily plus one or 2 addi- 
tional before snacks. In 4 weeks many 
of the lesions appeared more active, 
presenting slightly inflamed borders. 
The dosage was increased to 5 cap- 
sules 3 times daily. This was followed 
in a month by decided improvement. 
Patient is still under periodic obser- 
vation and taking 6 to 8 capsules daily 
as a maintenance dosage. The skin is 
completely clear (Figures 5 and 6). 
It should also be remarked that he is 
no longer constipated. 


Case 10, woman aged 40. Psoriasis 
started in childhood, disappearing dur- 
ing solitary pregnancy, recurring sub- 
sequently, and failing to improve per- 
ceptibly under any of various treat- 
ments, including Fowler’s Solution. 
The extremities, trunk, and _ scalp 
showed many large infiltrated plaques. 
Treatment was started and after a 
brief exacerbation, improvement be- 
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gan. In 5 months all evidenc: of 
psoriasis had disappeared. She has 
since remained free of lesions on a 
maintenance dosage of 6 capsules : aily, 

Case 27, woman aged 54. Pso iasis 
began as a solitary lesion ove: left 
shin. Patient had varicosities or the 
left leg and thigh. Subsequently) le- 
sions appeared on her scalp, ost- 
auricularly and on the elbows and 
knees. Treatment was instituted and 
3 months later all lesions were much 
improved. At the end of 5 mcnths 
no trace of psoriasis remained. S)e is 
still free of symptoms and main ains 
a dosage of 6 capsules daily. 


Case 1, a woman of 46. Psoriasis 
for 25 years. Many types of therapy 
without benefit. During 2 pregnanicies 
there was slight improvement. A wide- 
spread eruption consisted of numer- 
ous, discrete and confluent, nummular 
papules. Involvement of the scalp, with 
some loss of hair, and pitting of the 
finger nails. There was minimal im- 
provement of the lesions on the glab- 
rous skin during therapy. The only re- 
markable feature was that the scalp 
eruption completely disappeared. 
There was a cessation of hair loss and 
complete restitution of the fingernails. 
When medication was discontinued 
several months later, lesions of the 
scalp and nails reappeared as well as 
an exacerbation of all other lesions. 


Case 15, woman aged 31. Psoriasis 
with patches limited to elbows and 
knees for about 10 years. Recently, 
sudden spread of the larger lesions 
with a few patches on the scalp and 
numerous papulosquamous lesions on 
the trunk and extremities. Initially, 12 
capsules were given daily, with one 
or 2 additional capsules taken with 
any food between meals. After 2 
months, the more recent acute out- 
break had completely disappeared and 
the older lesions on the elbows and 
knees had greatly improved. At this 
time the dosage was reduced to 8 
capsules daily. Within a week the pa- 
tient suffered a relapse. Therefore, 
the dosage of 15 capsules daily was 
reinstituted. Five weeks later, there 
remained only faint remnants of the 
lesions which had been present for 
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TREATMENT OF PSORIASIS WITH ORAL LIPOTROPIC AGENT 


FIGURE 1 FIGURE 2 
PSORIASIS RESULTS OF 
OF 4 5 4 MONTHS’ 
6 MONTHS’ 7H TREATMENT 
DURATION 


FIGURE 3 FIGURE 4 


DISEASE OF 37 CLEARING AFTER 
YEARS’ DURATION ; 2 MO.'S TREATMENT 
PRiVIOUS THERAPY Fa ON DOSAGE OF 
PRODUCED NO Pay : 5 CAPSULES 
IMPROVEMENT : 3 TIMES DAILY 


FIGURE 5 SUNT FIGURE 6 
SAME PATIENT [ame oe OW Pee cote, Nea cy) SAME PATIENT 
AS ABOVE, "Saee 
BACK VIEW |. 
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so many years on the elbows and 
knees. A maintenance dosage of 6 to 
7 capsules was established and the pa- 
tient has since remained free from 
any further lesions. 


Comments 


The results of this study con- 
firm the hypothesis that psori- 
asis depends upon, or is asso- 
ciated with, a disturbance in 
lipid metabolism. When correc- 
tive measures are taken to im- 
prove fat metabolism there is a 
resolution of the skin lesions. In 
this series, 70.97% showed com- 
plete remission or decided im- 
provement; 16.13% were fail- 
ures. There were no side reac- 
tions of note. In one instance it 
Was necessary to reduce the dos- 
age from 15 to 12 capsules be- 
cause of mild diarrhea with the 
larger dosage. In all patients who 
had been afflicted with constipa- 
tion, digestion was favorably in- 
fluenced and daily evacuations 
became normal. This result is 
attributed to the enzymes in the 
medication. The transitory ex- 
acerbations are not to be inter- 
preted as side reactions, since 
those who experienced a tran- 
sitory exacerbation responded 
more quickly. 


A large daily dosage of the 
lipotropic agent continued for 
sufficient time is necessary to 
accomplish the desired results. 
In addition to disturbed lipid 
metabolism, factors such as emo- 
tional stress, remote foci of in- 
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fection, and others, may provoke 
acute outbreaks and recurrei ces 
of lesions. Active topical ther apy 
may contribute toward a n.ore 
rapid resolution of the lesi ns. 

Patients have remained on 
maintenance dosages of six ap- 
sules daily. This dosage shc uld 
be continued indefinitely -- a 
method successfully emplo,ed 
in other types of substitution 
therapy. Only after years of ob- 
servation will it be possible to 
give a more definite answer re- 
garding maintenance dosage re- 
quirements. 


Summary 


1. Psoriasis is probably caused 
by, or associated with, a disturb- 
ance in lipid metabolism. 

2. Lipotropic medication im- 
proves pancreatic function and 
lipid metabolism. Lipan, a prod- 
uct derived from whole pancre- 
as (hog) desiccated, defatted, 
has a powerful lipotropic action. 

3.Of the psoriatics of long 
standing, 38.71% showed com- 
plete remission, 32.26% showed 
decided improvement, 12.90% 
showed moderate or temporary 
improvement, 16.13% were fail- 
ures. 

4.No side effects of conse- 
quence were observed. 

5. Results depend on total dai- 
ly dosage and length of time 
administered. 

6. Maintenance dosage should 
be continued indefinitely.<d 
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Carcinoma of the Cervix: 


Radiotherapy 
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Management by 


ROBERT M. JAMISON, M.D.,* Columbia, Missouri 


P/; idence increases with age, with 
abnormal vaginal bleeding the most 
cominon presenting symptom. Pa- 
tien's should have routine pyelograms 
and cystoscopy, and should have 
radiation therapy explained to them 
prior to treatment. Each patient 
should receive a maximum dose in 
the first course of therapy.~<@ 


In the rapidly changing field of 
the management of neoplastic 
diseases it is a continuing neces- 
sity to reappraise and re-evalu- 
ate both old and new techniques. 
All too often contempt for a 
proven method of treatment and 
enthusiasm for a new procedure 
lead us to ignore facts which 
should determine our course of 
therapy. In the case of carcinoma 
of the cervix the nature of epi- 
dermoid carcinomas and _ the 
lymphatic drainage of the pelvis 
makes radiotherapy the treat- 
ment of choice in most medical 
centers, although radical surgery 
with its morbidity and mortality 


‘From the Department of Radiology, Univer 
sity of Missouri Medical Center. 
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is being revived.'* 

There are an estimated 25,000 
new cases of carcinoma of the 
cervix annually in the United 
States. Some 70 per cent of these 
patients are potentially curable 
if treatment is started early 
enough. Carcinoma of the cervix 
is responsible for 25 per cent of 
the malignant tumors in women. 
In untreated patients, a five-year 
survival rate of only 2.7 per cent 
has been reported,’ whereas in 
treated patients the five-year 
survival rate for all stages of 
carcinoma of the cervix is 50 per 
cent.§ 

Carcinoma of the cervix may 
develop at any age. The inci- 
dence increases after age 35. The 

1. Berry, C. D., South. M.J., 52:6,1959. 

2. Braasch, J. W., Surg. Clin. North Am., 
$9:3,1959. 

8. Dahle, T., 

1959. 

. Friek, H. C., et al., Surg., Gynec. & Obst., 

107:457-468, 1958. 

5. Kimbrough, R. A., South. M.J., 152:6,1959. 

3. Taylor, A. G. C., Brit. J. Radiol., 13:295, 

1940. 

7. Shimkin, M. B., 

267,1956. 


. Del Regato, J. A., 
1946. 


Surg. Gynec. & Obst., 108:5, 


Ann. Int. Med., 45:255 


Radiology, 46:579-582, 
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disease is three times more com- 
mon in married women without 
children, and 14 times more com- 
mon in married women with 
children, than in unmarried 
women. 


Method of Development: 
Symptoms and Signs 


Epidermoid carcinoma of the 
cervix arises from the glands 
and epithelium distal to the in- 
ternal os. Carcinoma arising in 
the cervical canal may have mes- 
tastasized to the pelvic nodes, or 
extended into the uterine muscu- 
lature before it becomes visible. 
A dilation and curettage in a pa- 
tient for a non-malignant condi- 
tion may reveal an unsuspected 
carcinoma of the endocervical 
canal. 


In about two-thirds of cases 
abnormal vaginal bleeding is the 
presenting symptom. This may 
consist of irregular menstruation, 
bleeding on exertion, postcoital 
bleeding, or postmenopausal 
bleeding. There is usually a sev- 
en- to eight-month delay be- 
tween the first symptom and the 
first medical consultation. Vag- 
inal bleeding is due to ulcera- 
tion of the cervix and is fre- 
quently associated with infec- 
tion. The patient may complain 
of a profuse blood-tinged vaginal 
discharge. By the time a physi- 
cian is consulted the disease is 
far advanced and the patient is 
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seeking relief for the pain cue 
to inflammation and invasion of 
the carcinoma into the parame- 
trium. 


In only about 10 per cent of 
the cases is the disease recog- 
nized while limited to the cervix; 
50 per cent have involvement of 
the parametrium by the time the 
diagnosis is made. Low back 
pain, pelvic discomfort, edema of 
the extremities, phlebitis, and 
pain referred to the leg all indi- 
cate parametrial spread. Ureteral 
obstruction may cause pain in 
the lumbar area, pelvis, and 
groin. Frequency or hematuria 
results from extension to or pres- 
sure on the bladder. Spread to 
the rectum may cause constipa- 
tion, hemorrhoids, or a rectovag- 
inal fistula. Spread into the para- 
vertebral lymph nodes causes 
abdominal pain. 


Normally the cervix is cov- 
ered with squamous epithelium 
changing to a layer of prismatic 


cells at the external os. The 
glands of the endocervical canal 
are composed of cells similar to 
those lining the canal. When met- 
aplasia occurs squamous cells 
may be found in the endocervical 
canal. It is in the endocervical 
canal that the majority of cervi- 
cal carcinomas arise. The earliest 
carcinoma of the cervix is intra- 
epithelial carcinoma of the endo- 
cervical canal. Those carcinomas 
arising from the endocervical ca- 
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Massengill Powder 


The buffered acid vaginal douche with low surface tensu 


The normal pH of the vagina (3-4.5) inhibits the growth 
of most pathogens, but menstruation and vaginal infec- 
tions may cause the vaginal pH to rise . . . thus promoting 
greater growth of pathogens. 


A simple acid douche will restore normal vaginal pH, 
but it is quickly neutralized by alkaline mucosa and pH 
rises again. Effective agents must be buffered to maintain 
the pH for several hours and be able to penetrate the 
folds of the vaginal mucosa for effective cleansing. 

FORMULA: Ammonium Alum, Boric Acid, Phenol, Euca- 
lyptol, Berberine, Menthol, Thymol and Methy] Salicylate. 





A Massengill Powder douche 


provides effective therapy 


because it: 


RESISTS NEUTRALIZING 

The buffered acid douche solution of 
Massengill Powder (pH 3.5-4.5) resists 
neutralizing and this pH is maintained for 
4 to 6 hours in ambulant patients . . . 24 
hours in recumbent patients. 


INHIBITS PROPAGATION OF PATHOGENS 
Low pH of Massengill Powder solution in- 
hibits propagation of monilia, trichomonas 
vaginalis and pathogenic bacteria while 
simultaneously promoting growth of bene- 
ficial Déderlein bacilli. 


PENETRATES VAGINAL MUCOSAL FOLDS 
Low surface tension of Massengill Powder 
solution is 50 dynes/cm. (vinegar is 72 
dynes/cm.). This enables it to penetrate 
and cleanse folds of the vaginal mucosa. 
Low surface tension makes cell walls of in- 
fecting organisms more susceptible to 
therapy. 


WON’T DEVELOP RESISTANT STRAINS 
Because normal pH is restored, normal 
environment is created . . . pathogens 
can’t thrive . . . resistant strains can’t 
develop as with antibiotics. 


IS ACCEPTABLE TO PATIENTS 

Clean, refreshing fragrance of Massengill 
Powder is acceptable to the most fastidi- 
ous. Solutions are easily prepared, con- 
venient to use, nonstaining . . . also sooth- 
ing to inflamed mucosa. 


Write for samples and literature 
THe s. &. Massencict COMPANY 
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nal and distal to the external os 
are classified as epidermoid car- 
cinomas. 

Two other carcinomas, the 
adenocarcinomas and the adeno- 
acanthomas, arise from the cer- 
vix. Adenocarcinomas arising in 
the endocervical canal account 
for some 3 to 5 per cent of cer- 
vical carcinomas. Patients hav- 
ing adenocarcinoma of the cervix 
have a 24 to 30 per cent five-year 
survival with radiation therapy. 
Adeno-acanthoma contains ele- 
ments derived from the endo- 
cervical glands as well as the 
prismatic cells lining the endo- 
cervical canal. In this type both 
elements participate in the proc- 
ess. Regional lymph node in- 
volvement may be expected in a 
high percentage of these patients. 


Carcinoma in Situ 


Carcinoma in situ is sometimes 
diagnosed even when carcinoma 
of the cervix does not exist. The 
microscopic diagnosis may indi- 
cate: 

1.Gross invasive cancer of 
which only the periphery was bi- 
opsied. 

2. Subclinical invasive carci- 
noma limited to the epithelium. 

3. No cancer. 

The average age for carcinoma 
in situ is about 38 years. There 
is an approximate 10-year inter- 
val between the diagnosis of car- 
cinoma in situ and the clinical 
manifestation of carcinoma of 
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the cervix, the average age for 
the latter being 48 years. 


Application of Radiation and 
Response 


The degree of cellular di'fer- 
entiation is important in the re- 
sponse to radiation. The gross ex- 
tent of the disease at the time of 
beginning therapy is a_ better 
guide to prognosis than the de- 
gree of microscopic differentia- 
tion. Distant metastases are more 
frequent as the tumor becomes 
more anaplastic. As the degree of 
anaplasticity increases the tumor 
and its metastases become more 
radiosensitive to the x-ray beam. 
The degree of radiosensitivity is 
not directly related to the degree 
of radiocurability. 


Extension—Means and Results 


Extension into the parame- 
trium occurs in almost any di- 
rection from the cervix, most 
commonly laterally into the base 


of the broad ligament. The 
spread usually follows _ the 
lymphatic channels, the perivas- 
cular and perineural structures. 
Tumor cells may spread through 
the lymphatic channels into the 
endometrium or the uterine wall. 
Spread into the portio vaginalis 
is commonly seen as ulceration 
of the external os or as an ex- 
cavating crater of the cervix. 
Since the lymphatics of the up- 
per vagina, rectovaginal septum 
and the vesicovaginal septum all 
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con municate, spread in either of 
these directions is common.® The 
inf mmation frequently associ- 
atec with carcinoma of the cer- 
vix nay produce inguinal adeno- 
pathy and palpable inguinal 
nod:s which do not necessarily 
mez metastatic disease. 


Pitients who have carcinoma 
of the cervix should have rou- 
tine intravenous pyelograms and 
cystoscopy. Frequently the ex- 
amining finger may detect inva- 
sion into the vesicovaginal sep- 
tum. Of all patients who die of 
carcinoma of the cervix, 60 to 80 
per cent die of uremia secondary 
to ureteral obstruction. This ob- 
struction may be silent and in- 
travenous urography be neces- 
sary to detect it. The ability to 
pass a ureteral catheter does not 
necessarily rule out ureteral ob- 
struction. Ureteral obstruction 
may be secondary to external 
pressure from encroaching carci- 
noma or invasion of the ureteral 
wall or lumen. It has been ob- 
served that 54 per cent of pa- 
tients with abnormal intravenous 
pyelograms before’ treatment 
were dead within one year fol- 
lowing completion of radiother- 
apy.” Renal failure following 
radiation is almost always due to 
recurrence of tumor, rarely to 
inflammatory or radiation stric- 
tures of the ureter. Early diver- 
sion of the urinary stream in pa- 


9. Schewe, E. J., Jr. & Sala, J. M., Am. J. 
Roentgenol., 81:1,1959. 
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tients showing ureteral obstruc- 
tion makes for better survival. 

Pressure may be exerted on 
the rectum by a large cervical 
mass, or fixation of the cervix by 
invasion of the ureterosacral 
ligaments. Invasion into the rec- 
tovaginal septum plus _infec- 
tion may lead to a spontaneous 
rectovaginal fistula. Following 
radiation, necrosis of tumor in 
the rectovaginal septum may al- 
so lead to a rectovaginal fistula. 
Since the longevity of patients 
with carcinoma of the cervix has 
been increased, distant metas- 
tases are becoming more preva- 
lent. Bony metastases are more 
apt to be found in the pelvis and 
spine; metastases also occur in 
the lung. 

Lymph nodes most commonly 
affected are those derived from 
the pre-ureteral trunks that pass 
anterior to the ureters to reach 
the lateral pelvic walls, each giv- 
ing rise to nodes between the ex- 
ternal iliac vein and the obtura- 
tor nerve. A less important trunk 
passes behind the ureter to hypo- 
gastric nodes near the origin of 
the uterine artery. Another ac- 
cessory channel passes posterior- 
ly in the ureterosacral ligaments 
to reach either side of the rec- 
tum. These lymphatic chan- 
nels drain into nodes on either 
side of the rectum and into nodes 
at the promontory of the sacrum. 
The most important lymphatic 
channels are those which drain 
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CORRELATION BETWEEN CLINICAL CARCINOMA 
AND MICROSCOPIC EXTENT 


CLINICALLY 
Stage I 
Stage II 
Stage III 


to the lateral pelvic walls 
through the pre-ureteral trunks 
in the broad ligament. 


Apparent Extension of Cancer 
May be Inflammation 

Parametrial induration with 
carcinoma of the cervix may not 
be extension of the tumor, but 
secondary to inflammatory dis- 
ease, and it is not uncommon for 
it to subside after several treat- 
ments with radiation far below a 
cancerocidal dose. The larger 
nodes are more likely to be in- 
flammatory than neoplastic; 
those smaller, and more easily 
overlooked, are more likely to 
contain tumor. 


Correlation Difficult 

The chart® above demonstrates 
that there is little correlation be- 
tween clinical carcinoma and the 
microscopic extent of the disease. 

It is easy to see from the chart 
that the surgeon can have little 
idea of the extent of the disease 
when planning his procedure. It 
is customary when treating such 
patients by radiotherapy to in- 
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“Stace IT Srace IT 


MICROSCOPICALLY 


, Stace IV 
25% 15% 8% 
40% 35% 15% 
25% 50% 25% 


clude the entire lymphatic drain- 
age of the pelvis and this most 
likely accounts for the better re- 
sults of radiotherapy.'’'? From 
surgical experience carcinoma 
may be expected in the pelvic 
lymph nodes in some 15 per cent 
of patients in clinical stage I dis- 
ease, and 30 to 65 per cent of pa- 
tients in stages II and III. Since it 
is almost impossible to determine 
the extent of the disease, one 
should be guarded in prognosis, 
even in those patients who ap- 
pear to have come early. Errors 
in defining the extent of the dis- 
ease in stage I carcinomas ac- 
count for 15 to 20 per cent of the 
failures in this group. 


Associated Infection and its 
Management 


Pelvic infection is frequently 
associated with carcinoma of the 
cervix, the infection spreading 


through the ulcerated mem- 


10. Fricke, R. E., & Decker, D. G., Am. J. 
Roentgenol., 75:502-507,1956. 

11. Graham, J. B., J. 
567-576,1958. 

12. rampe, 1, Am. J. Roentgenol., 58:651-662, 
1947. 


Am. Geriatrics Soc., 1: 
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branes of the cervix and vagina. 
Ol.struction of the uterine canal 
mzy produce a pyometria, and 
th: spread of infection lead to a 
pe vic cellulitis or abscess. Ex- 
te:nal pelvic radiation and use 
of antibiotics are the best meth- 
od: of dealing with the infec- 
tion. The cervical canal should 
be probed to maintain its patency 
th: oughout the treatment. Hem- 
or‘ hage may be controlled with 
vazinal packing. X-ray therapy, 
especially transvaginal, will con- 
trol practically all cases of bleed- 
ing. Blood loss should be prompt- 
ly restored. Frequency, dysuria, 
and hematuria are frequently 
seen in patients with bladder in- 
vasion, and appropriate studies 
ot the GU tract should be made. 
Hemorrhoids may develop sec- 
ondary to venous obstruction, as 
well as thrombophlebitis .in the 
lower extremities. 


Treatment of Cervical Cancer 
by Radiation 


Radiation therapy being a 
rather formidable procedure, it 
is important that the patient be 
regarded as a whole and that nu- 
trition, rest, and hemoglobin lev- 
els be maintained. The nature of 
_ radiotherapy should be ex- 
plained to the patient fully to al- 
leviate any undue fear. It is the 
intent of radiotherapy to deliver 
a cancerocidal dose, sparing as 
much as possible the normal pel- 
vic tissue. Radiosensitivity of the 
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tumor has to be equated to the 
radiovulnerability of the normal 
pelvic tissues. Ovarian steriliza- 
tion in a course of radiotherapy 
cannot be avoided. The cervix 
and uterus can withstand 10 
times the quantity of radiation 
that can be tolerated by the 
bowel. It is necessary to deliver 
a dose to the parametrium as 
high as is compatible with safe- 
ty, which is cancerocidal but 
which will least damage the nor- 
mal pelvic tissue.'* Intracavitary 
radium and external radiation 
are now considered as _ two 
phases of the same treatment. 
Supervoltage radiotherapy has 
made it possible to treat the pel- 
vis with higher doses than was 
possible with the 200-kv. ma- 
chines. A cancerocidal dose for 
squamous-cell carcinoma: of the 
cervix is in the vicinity of 6000 r, 
a dose which can be reached 
readily with the present methods 
of radiotherapy. Supervoltage 
radiotherapy is tolerated well, 
and causes no great discomfort. 


Treatment by Surgery 


Any surgical procedure for 
treatment of carcinoma of the 
cervix must have a low postop- 
erative mortality and a reason- 
able postoperative morbidity.’ 
Postirradiation injuries occur in 
2 to 3 per cent of patients, while 
10 per cent of the patients treat- 
ed by surgery have fistulas, and 
13. Cutler, M., Surg. Gynec. & Obst., 74:867- 

870,1942. 
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urinary complications are fre- 
quent. Five-year survivals were 
reported for stage I carcinoma as 
89%, stage II 64%, stage III 
33.5% and stage IV 7.8%*:1418 or 
an average of 51.1% five-year 
survivals. Lymphadenectomy of- 
fers hope of cure to only 13 per 
cent more patients than does ra- 
dium alone.*!° Combining radi- 
cal pelvic surgery with radiation 
increases the five-year survival 
rate little if any.° 


More As to Radiotherapy 


Stage III carcinoma of the cer- 
vix, adequately irradiated, has 
a better prognosis than an oper- 
able carcinoma of the stomach, 
and thorough external x-ray 
therapy is the most impor- 
tant single factor in the treat- 
ment of advanced carcinoma.*:*! 
A frozen pelvis is usually a stage 
III carcinoma and is best treat- 
ed by x-ray therapy. Patients 
who have recurrent carcinoma 
following radiotherapy may be 
retreated with radiation.2* The 
end results in longevity and 
function compare favorably with 


14. Arneson, A. , Radiology, 66:327-334,1956. 
15. Fricke, R., west J. Surg., Obst. & Gynec. 
67:173-176,1959. 
. Kottmeier, H. L., Am. J. Obst. & Gynec., 
76:243-251, — 
. Peterson, O. S., Jr., & Joley, J. C., 
Sse el 81: = 1959. 
. Van Bauwdyk, ., Acta Unio internat. con- 
tra cancrum, 410-414,1988. 
. Johnston, D. O., & Trembly, P. A., Surg. 
Clin. North Am., %9:815,1959. 
. Liegser, L. M., et al., Surg. Gynec. & Obst., 
108:313- $20, 1959. 
. Kreiger, J. S., et al., Cleveland Clin. Quart., 
25:121,1958. 
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those of pelvic exenterations.** *° 
There is evidence that metastatic 
lymph nodes may be destroyed 
by radiotherapy. It was formeriy 
assumed that radiotherapy 
would not destroy metastatic 
lymph nodes and it was for this 
reason that lymphadenectomy 
following x-ray therapy was 
done.* 

Leaders in the field of manage- 
ment of carcinoma of the cervix 
feel that there is no need for sur- 
gery in treatment of carcinoma 
of the cervix where adequate 
radiotherapy is available. The 
skill of the radiotherapist has im- 
proved in recent years. There 
has also been an improvement in 
early diagnosis. The development 
of supervoltage radiotherapy 
equipment has made this form 
of treatment more tolerable to 
the patient. A recent survey of 
late results of radiation therapy 
in carcinoma of the cervix indi- 
cates that there are patients who 
are permanently cured of carci- 
noma of the cervix, and that the 
primary disease and its treat- 
ment do not predispose to devel- 
opment of multiple cancers. The 
prognosis of cured patients was 
not greatly affected by the treat- 
ment. Late therapeutic complica- 
tions may be expected in six per 
cent of the patients. Eighty-five 
per cent of deaths after the fifth 

2. Murphy, W. 

63:378-385, 1856. 


23. Love, E. j.. & Allen, H. 
+ Gynec., 77:539- 545, 1959. 


, & Schmitz, A., Radiology, 
H., Am. J. Obst 
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year and 10 per cent after the 
tenth year were due to late re- 
currences.”* 

Our plan of radiotherapy is to 
deliver a tumor dose of 5000 r by 
external radiation, in conjunc- 
tion with an intracavitary radi- 
um application. The radium de- 
livers 6000 gamma r to point A 
and 2500 r to point B which is 
on the pelvic wall. It is our be- 
lief that the best opportunity to 
cure a carcinoma by radiother- 
apy is with the first course of 
treatment and that the patient 


24. Sorensen, B., 


Acta radiol., Supplement 169, 
1958. 


BUN ae 


should be treated to a maximw ) 
dose. It is fully expected that 4 
few patients will require a cc - 
ostomy. However, this is a smz!] 
price to pay for cure of the carc - 
noma. Management of carcinon ; 
of the cervix is less depende: 
upon the source or nature of j 
radiation than on a_ thoroug! 
knowledge of the disease. 


A continuing reappraisal of the 
methods of therapy of carcinoma 
of the cervix is necessary in or- 
der to adopt those avenues of 
treatment which appear most 
promising.< 


for Prostatic 
Hypertrophy 


FACT 1. Prostatec- 
tomy can often be 
avoided by expectant 
medical treatment.! 


FACT 2. More than 
50% of men over 45 
develop benign pro- 
static hypertrophy.? 


FACT 3. Prostall cap- 
sules reduce prostatic 
enlargement in 92% 
of cases.? 


FACT 4. Prostall cap- 
sules effectively re- 
lieve prostatic symp- 
toms as follows: 


nocturia 95%, urgen- 
cy 81%, frequency 
73%, discomfort 71% 
and starting delay 
70%.* 

FACT 5. Prostall 
causes no side ef- 
fects.4 No contraindi- 
cations. 


PROSTALL capsules contain 6 gr. of glycine (aminoacetic acid), alanine and glutamic acid in 


biochemical combination 


DOSAGE: 2 capsules t.i.d. after meals for two weeks, thereafter 1 capsule t.i.d. for at least 


three months. Repeat if symptoms recur. 


1. Chapman, T.L., Expectant treatment of benign 
Prostatic enlargement, Lancet 2:684, 1949. 


2. Hinman, F., The obstructive prostate, J.A.M.A. 
135:136, 1947. 
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3. Feinblatt, H.M., and Gant, J.C., Palliative treat- 
ment of benign prostatic hypertrophy, J. Maine 
M.A. 49:99, 1958. 


Ibid. #3, Southwestern Med. 40:109, 1959. 
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Co!loidal Agent for Local ‘Treatment and 
Co:trol of Mucous Membrane Infections 


PAUL E. CRAIG, M.D., Tulsa, Oklahoma 


PA combination of ortho-iodoben- 
zoic «cid, 1 per cent, and triethano- 
lamire, 11 per cent, in a neutral hy- 
dropiillic base produced good re- 
sponse in 8°.2 per cent of 826 pa- 
tients with infections of the mucous 
membranes of the vagina, rectum, or 
nasopharynx. The agent was non- 
toxic and easy to apply.<@ 


Infections of the mucous mem- 
branes of the vagina, rectum, and 
nasopharynx pose a_ therapeut- 
ic challenge to both the general 
practitioner and the specialist. 
Numerous rugal folds in the va- 
ginal vault and the crypts, 
valves, and mucosal folds in the 
anorectal canal form anatomic 
barriers which often prevent 
contact with therapeutic agents, 
making recurrence of specific 
and nonspecific infections large- 
ly mechanical. 

Bacterial destruction of the 
normal bacterial flora in the va- 
gina and rectum frequently leads 
to change in the pH balance, 
monilial overgrowth, and per- 
sistent or recurrent itching and 
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burning. Relief follows establish- 
ment and maintenance of ade- 
quate drainage of inflammatory 
exudates and the induction of 
prolonged bacteriostasis. The 
mucous surfaces being treated 
must be protected from further 
irritation and chemical trauma. 


Material and Methods 


A topical medicament* having 
decongestant, bacteriocidal, bac- 
teriostatic, and anti-inflamma- 
tory properties, without the ad- 
dition of vasoconstricting drugs, 
antibiotics, or cortisone deriva- 
tives, was clinically tested in pa- 
tients with vaginitis, proctitis, si- 
nusitis, and allied disorders. This 
colloid contains ortho-iodoben- 
zoic acid, one per cent, and tri- 
ethanolamine, 11 per cent, in a 
neutral hydrophillic base of oleic 
acid, 35 per cent; mineral oil, 32 
per cent; and vegetable oil, 22 
per cent. It is a thin, amber-col- 
ored oil, with a low viscosity, 





*Progonasyl®, Progonasyl Company, Tulsa, 
Oklahoma. 
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DIAPER- 
RASH 
PROPHYLAXIS 
BEGINS 
HERE 


nes 
a 
WE ene. BABY PRODUCTS for simple, complete skin care 


Diaper rash can best be prevented by eliminating its cause —animonia produced by urea 
splitting bacteria. Diaparene Baby Products inhibit these bacteria in the diaper and 
em ea 


Diaparene Anti-bacterial Tod'!*, the soapless, sudsing skin clearser, washes better and 
quicker than ordinary soap, inhibits bacteria present on the skin. And Diaparene Anti- 
septic Rinse destroys these organisms in the diaper. Have the mother use the rinse at 
lel meme MP eu ee eel eee Mie ile eel ls) ae tao 


igelme lesley laCgr ce cate CMe me eo mel 7 ae Lae ees PIV k ott 
Diaparene Baby Powder or Baby Lotion. 


When you do see a case of diaper rash, prescribe the Diaparene therapeutic regimen — 
er Ter ea ee lee OC Mee OTe ee altel et to 


a EON Diaparene Products Division, Breon Laboratories Te ors 18, N.Y. 
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whicl rapidly penetrates into all 
crevic 2s and folds. A surface ten- 
sion «f 35 dynes enhances its 
abilit) to quickly spread over 
and cover the entire area being 
treate 1. 

Effi cts of the compound were 
deterinined in 826 patients. Of 
these. 545 were gynecologic pa- 
tients with the following indica- 
tions for treatment: Postpartum 
cerviial erosions, lacerations, 
and aorasions; postoperative cer- 
vical conization and cauteriza- 
tion; trichomonal vaginitis; mo- 
nilial vaginitis; and gonorrheal 
vaginitis. Two hundred procto- 
logic patients were treated for 
itching, bleeding, or thrombosed 
internal and external hemor- 
rhoids; anal fissure; cryptitis; 
papillitis; anal pruritus; and 
proctitis consequent to fecal im- 
paction. The remaining 81 pa- 
tients had such otorhinologic in- 
dications as maxillary, ethmoid- 
al, and frontal sinusitis; allergic 
rhinitis; chronic otorrhea; oto- 
mycosis of the external ear ca- 
nal; and acute catarrhal tympan- 
itis. 

In those having vaginal infec- 
tions, the vagina, cervix, and 
endocervix were thoroughly 
swabbed with the colloid on 
three successive days. Material 
for smears and cultures was tak- 
en on the fourth day of treat- 
ment. If organisms were still 
present, daily applications were 
continued to the sixth day. The 
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patient was instructed to instill 
the oil intravaginally at home 
using a specially designed appli- 
cator with a detachable bulb 
holding 4 cc. She was instructed 
to lie supine on a pillow with the 
hips elevated during instillation 
and to maintain this position for 
five to 10 minutes. A douche of 
one ounce of cider vinegar in a 
quart of warm water was pre- 
scribed for the following morn- 
ing. Treatments by the physician 
averaged four the first week, by 
the patient six every other day 
for two weeks. Local treatment 
of gonorrhea was supplemented 
by administration of oral and 
parenteral antibiotics. In tricho- 
monal vaginitis, the vaginal and 
rectal canals were treated simul- 
taneously. 

Procedure in patients having 
rectal infections consisted of 
having the patient thoroughly 
cleanse the anal orifice with 
warm water and a neutral soap 
(Ivory). The rectal pouch was 
then irrigated with baking soda 
(one-half ounce in a pint of 
warm water). Two drams of the 
colloidal compound were inject- 
ed into the rectal pouch once 
daily for four days, with the pa- 
tient maintaining a knee-chest 
position during instillation of the 
compound. A_ cotton pledget 
soaked in the oily mixture was 
placed snugly against the anus, 
between the buttocks, each night 
at bedtime. Enemas were pre- 
1961 
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TABLE 1 


RESULTS OF TREATMENT OF MUCOUS MEMBRANE 
INFECTIONS WITH COLLOIDAL AGENT 


NUMBER 
INDICATIONS 


Gynecologic 
Postpartum cervical 
erosions, lacera- 
tions, abrasions 
Postoperative cer- 
vical conization, 
cauterization 
Trich. vaginitis 
Mon. vaginitis 
Gon. vaginitis 
Proctologic 
Hemorrhoids 
Anal fissures 
Cryptitis 
Papillitis 
Anal pruritus 
Proctitis after 
fecal impaction 
Otorhinologic 
Sinusitis 
Allergic rhinitis 
Chronic otorrhea 
Otomycosis of ex- 
ternal ear canal 
Acute catarrhal 
tympanitis 


TOTALS 826 


scribed for three consecutive 
nights only. Treatments were 
taken daily by the patient for 
four successive days, then once 
or twice weekly until the condi- 
tion was cleared. 


Patients with nasal infections 
had their nares packed with oil- 
saturated strips of cotton or 
gauze, care being taken to place 
the packing in close contact with 
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Goop Fair Pook 


co wocrnoe orac 


orth 


1 


1 0 


65 24 
(7.8%) (3.0%) 


737 
(89.2%) 


the swollen turbinates, particu- 
larly in the region of the middle 
meatus. The strips were left in 
position for 10 minutes and then 
removed. A prompt and copious 
nasal discharge followed, with 
immediate relief from the pres- 
sure headache common to severe 
sinusitis. This observation was 
confirmed in a report! of 241 oto- 


1. Evans, H. J., Eye, Ear, Nose © Throal 
Month., 39:968,1960. 


April, 196] 





Throat 


rhinc logic cases treated with this 
compound. Treatments were giv- 
en diily for three days, then 
once or twice weekly until the 
patie it was symptom-free. When 
the } atient used the prescribed 
oil a’ home, he was instructed to 
assu! 1e a head-low position with 
the rares presenting in a vertical 
plan. One or two drops of the 
oil were squeezed into each nos- 
tril, hugging the anterior wall 
with the tip of the plastic con- 
tainer. A stinging sensation in 
the upper cheeks and between 
the eyes indicated its proper 
placement in or near the middle 
meatus. Ear infections were 
treated by instilling two or three 


Polycythemia Vera: 
Report of 81 Cases 


Comparison of results in 61 pa- 
tients treated with radioactive 
phosphorus and in 20 in an ear- 
lier series treated initially with 
deep x-ray suggest that P*? is the 
superior therapeutic agent. Since 
50% of patients with this disease 
die of thrombotic vascular com- 
plications due to increased visco- 
sity and slowing of circulation, 
treatment with P* is directed 
toward maintaining blood count 
as near normal as possible. It is 
given intravenously in a dose 
of 5 millicuries (regardless of 
weight, blood count, or other fac- 
tors), treatment never being re- 
peated under 3 months. Patients 
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drops into the external ear canal 
at bedtime. 


Results 


Results of treatment are sum- 
marized in Table 1. Progonasyl 
produced rapid decongestion al- 
though it contained no vasocon- 
stricting agents. It produced tis- 
sue debridement without the ad- 
dition of enzymes, was anti-in- 
flammatory without the presence 
of cortisone, and bacteriocidal 
and bacteriostatic without the ad- 
dition of antibiotics. The com- 
pound was nontoxic and nonirri- 
tant, easy to apply, and was effec- 
tive in 89.2 per cent of cases.<d 


are seen monthly and the dose is 
repeated if after 4 months there 
is little or no response. Venesec- 
tion is performed only when a 
vascular catastrophe is impend- 
ing. 

Of the 61 patients treated by 
P*? alone, 49 were given a full 
remission, 9 a partial remission, 
and 3 did not respond. Length of 
remission averaged 2 years, rang- 
ing from 6 months to 7 years. To- 
tal dose required to induce re- 
mission varied between 5 and 20 
millicuries, and the time taken to 
remission varied between 3 and 
12 months. 


Garrett, M., Irish J.M. Sc., 413:224-236,1960. 
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from anxiety to 





-ontinuous, 24-hour cerebral oxygenation for the 
aging patient relieves mental confusion — a fre- 
quent problem in patients after forty — due to 
presenile changes in the vasculature of the brain. 
Notable benefit usually is seen within one to three 
weeks of therapy. 


Neither a tranquilizer nor a psychic energizer, 
GERONIAZOL TT* provides a physiologic stimulation 
of the cerebrum to permit the patient to adjust to 
his surroundings, become part of life itself again 
— and attain the right frame of mind. 


GERONIAZOL TT 


*TEMPOTROL® (Time Controlled Therapy) 


COLUMBUS 4 PHARMACAL COMPANY affiliate of PHILIPS ROXANE, INC. 


Columbus 16, Onio 


the right frame of mind 


Se an ee 


Each TEMPOTROL contains 
Pentylenetetrazol, 300 mg.; and Nico- 
tinic Acid, 150 mg. 


Indications: Respiratory and circula 
tory stimulant for the aged and de- 
bilitated with symptoms of mental 
confusion, depression, anxiety or 
arteriosclerotic psychosis. 


Contraindications: None known in 
recommended dosage 

Dosage: One GERONIAZOL TT* tablet, 
bid 

Supply: Bottles of 42 tablets (3 weeks’ 
treatment). 
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Veitical Flap Ureteropelvioplasty 


PETER L. SCARDINO, M.D., CHARLES L. PRINCE, M.D., 


and CALVIN 'T. 


This is the technique of choice for 
correting dependent ureteropelvic 
obstriiction. High ureteral insertion 
and wreteral stricture occur less fre- 
quenily, and are best corrected by 
other techniques, Of 48 operations 
performed, 32 produced good or 
excellent results, 12 fair, and four 
had poor results.<@ 


The surgical treatment of 
choice for correction of depend- 
ent type ureteropelvic juncture 
obstruction of the kidney is pel- 
vic flap ureteropelvioplasty.! In 
recent years, our choice of flap 
techniques has been vertical flap 
ureteropelvioplasty.** High ure- 
teral insertion which causes ure- 
teropelvic obstruction is best 
corrected by the Foley Y-V Plas- 
ty,' and obstruction due to stric- 
ture distal to the ureteropelvic 
juncture and beyond the reach 


w of a viable flap is satisfactorily 


corrected by intubated uretero- 


1. Gibson, T. E., J. Urol., 81:374,1959. 
2. Scardino, P. L., & Prince, C. L., 
M.J., 46:325-331,1953. 
5. Culp, O. S., & DeWeerd, J. 
71:523-529,1954. 
. Foley, F. E. B., J. Urol., 38:643-672,1937. 
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SMITH, M.D., Savannah, Georgia 


tomy.” 


A review. is presented of 57 
consecutive cases (in 55  pa- 
tients) of ureteropelvic juncture 
obstruction, operative technique 
employed to correct the anomaly, 
interesting features of some 
cases, and an appraisal of the 
end results. Only two kidneys 
were obstructed by high ureter- 
al insertion. Of the remaining 55, 
seven with their companion ure- 
ters involved ureteral stricture 
and were subjected to intubated 
ureterotomy. Pathology confined 
to the dependent ureter obstruct- 
ed 48 kidneys, and was corrected 
by vertical flap ureteropelvio- 
plasty. 


Initial observations encom- 
passed the results of the first 
six cases in which the vertical 
flap technique (vide supra) was 
employed. In an additional 42 
cases the procedure has _ re- 
mained essentially the same, but 
with a single significant differ- 


5. Davis, D. M., Surg., Gynec. & Obst., 76: 
51$-523,1948. 
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ence: Splints and nephrostomy 
catheters have been eliminated 
from the procedure. 


Operation 


A flap is constructed from re- 
dundant renal pelvic tissue in the 
following manner: A _ luminal 
ureteral incision is made distal 
to the ureteropelvic obstruction. 
The incision is carried proximal- 
ly through the obstruction and 
into the pelvis for a distance 
equal to that from the initial 
point of incision to the obstruc- 
tion. Continuing laterally for ap- 
proximately 2 cm. the incision is 
then carried distally parallel to 
the initial pelvic incision until it 
reaches a point opposite the ure- 
teropelvic juncture. This pelvic 
flap is turned down along the 
side of the incised ureter and its 
edges sutured to the incised ure- 
ter with appropriate interrupted 
0000 chromic catgut. The pelvic 
incision is similarly closed. All of 
the kidneys subjected to uretero- 
pelvioplasty were fixed in posi- 
tion by nephropexy. 


Observations 


ETIoLocy oF OBSTRUCTION. Ob- 
struction at the ureteropelvic 
juncture is a congenital anomaly. 
Often it is the result of an inade- 
quate ureteral lumen due to 
intrinsic structural maldevelop- 
ment of the ureter as it ascends 
from the ureteral bud to join the 
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renal mass. In some cases the 
obstruction is due to extrinsic 
pressures such as aberrant ves- 
sels or retroperitoneal fascia) ab- 
normalities. The flexibility and 
stretch of the renal pelvis and 
its associated structures, the in- 
fundibula and calyces, is such 
that advanced, even total renal 
parenchymal destruction may 
occur without producing any- 
thing more than subtle symp- 
toms which escape the attention 
of all but the most astute and dis- 
cerning clinician. The early in- 
vestigation of seemingly insigni- 
ficant signs and symptoms of the 
pediatric patient is essential if 
one is to prevent loss of renal pa- 
renchyma due to the insidious- 
ness of progressive hydroneph- 
rosis by ureteropelvic obstruc- 
tion. 


Ace Group Srupy. The peak 
age incidence of detection of ure- 
teropelvic obstruction is 18 to 
28 years, but the lesion in all 
cases is congenital. When the ob- 
struction remains undetected for 
many years, it may result in 
extensive renal damage. Urolog- 
ic x-ray studies should therefore 
be performed in children who 
exhibit unexplained abdominal, 
flank or hip pain, fever of un- 
determined origin as well as py- 
uria or hematuria. Urologic 
symptoms and signs often ante- 
date by several years the time 
of correct diagnosis. 
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AssociaTED Patuo.ocy. Neph- 
rolit! iasis was associated with 
prim ry ureteropelvic obstruc- 
tion .n five of the cases. In one 
of these, the oldest case in the 
series, @ woman aged 67, the 
mult:ple calculi were incorpo- 
rate’ into a cast of the calyces, 
infu:dibula and pelvis which 
cons sted of a gelatinous, yellow 
mat: rial removed en masse fol- 
lowing the pyelotomy incision. 
Aberrant vessels were responsi- 
ble or the obstruction in three 
patients and ureteral stones in 
one patient. In two of the three 
children under five years of age, 
blacder neck obstruction was an 
important concurrent finding. 


GENERAL OBSERVATIONS. Of 32 
female patients, the right kidney 
was involved in 24, the left in 
eight. Of 23 male patients, the 
pathology was found in 14 right 
kidneys and 11 left. Two of the 
male patients had bilateral ure- 
teropelvic obstruction which re- 
quired revision. One, a boy of 
3, underwent bilateral vertical 
flap ureteropelvioplasty in which 
bilateral nephrostomies were 
employed but splints were not 
used. The second patient, a boy 
of 18, underwent bilateral Foley 
Y-V Plasty with a lapse of 11 
weeks between the two proce- 
dures. The first patient in this 
series underwent vertical flap 
ureteropelvioplasty in which 
both ureteral splint and nephros- 
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tomy catheter were employed 
and left in place five weeks. 
Neither splints nor nephrosto- 
mies have been used on more 
recent cases, since splints were 
found to form calcareous depos- 
its when left in place for three 
to five weeks and removal of the 
catheters often posed a serious 
and difficult problem. In no case 
in which either splint or ne- 
phrostomy was used did the pa- 
tient’s urine become sterile in 
less than two months after sur- 
gery. Contrariwise, in those 
cases in which neither was em- 
ployed, sterile urine was ob- 
tained in less than two months. 
The postoperative period is 
smooth and the end results most 
satisfactory when splints and 
catheters are eliminated. 


Representative Cases 


Case 1 


A girl, aged 8, complained of severe 
left flank pain radiating into the left 
lower quadrant which quickly sub- 
sided but was associated with gross 
hematuria. She had experienced simi- 
lar symptoms 12 months previously 
but the flank pain was interpreted as 
hip pain. She had been treated for 
rheumatic fever with steroids and had 
gained 10 pounds. Urological studies 
revealed a left hydronephrosis due to 
ureteropelvic obstruction. A_ verti- 
cal flap ureteropelvioplasty was per- 
formed, the postoperative course being 
smooth except for difficulty in re- 
moving the catheter and splint. An 
excretory urogram 10 days later re- 
vealed excellent funneling at the ure- 
teropelvic juncture. The patient was 
symptom-free and the urine sterile. 
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CasE 2 


A boy, aged 16, complained of right 
flank pain of moderate severity each 
time he engaged in football activity. 
There were no associated symptoms 
but the patient had undergone an ap- 
pendectomy for vague right flank and 
right lower quadrant pain six months 
previously. The appendix was normal. 
Excretory urography revealed a large, 
poorly functioning, right hydroneph- 
rotic kidney. Right retrograde pyelo- 
graphy substantiated the findings of 
the excretory urogram: hydroneph- 
rosis right, etiology, ureteropelvic ob- 
struction. A right vertical flap uretero- 
pelvioplasty was performed, neither 
splints nor catheters being used. The 
urine was sterile 16 days later. Post- 
operative excretory urogram four 
months later revealed appreciable 
improvement over the preoperative 
X-rays. 


Case 3 


A woman, aged 28, complained of 
right flank pain which had recurred 
intermittently for eight months and 
was associated with pyuria responsive 
to antibiotics. Her past history indi- 
cated a 15-year experience with inter- 
mittent episodes of right flank pain 
with radiation into the right lower 
quadrant. Excretory urograms re- 
vealed a third-degree hydronephrosis 
secondary to ureteropelvic obstruc- 
tion. The patient underwent vertical 
flap ureteropelvioplasty, neither splints 
or catheters being employed in the 
surgical procedure. She was symptom- 
free and the urine sterile 11 days 
later. Excretory urography after four 
months revealed improvement over 
the preoperative findings. 


Discussion of Cases 


The three cases are represent- 
ative of those 46 individuals 
who were successfully subjected 
to vertical flap ureteropelvioplas- 
ty for congenital ureteropelvic 
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dependent obstruction. Each ‘1 

a history which suggested 
both symptoms and signs had 
been present for many months 
or perhaps years prior to com 
plete obstruction which ult 
mately necessitated urological 
investigation. The response of 
renal parenchyma to revision of 
the ureteropelvic pathology and 
relief of obstruction is gratify 
ing. However, a significant num 
ber of these patients experience 
irreversible renal destruction 


and require nephrectomy. 


Results 


Of the 48 kidneys subjected to 
vertical flap ureteropelvioplasty, 
seven were classified as having 
excellent results, 25 good, 12 
fair, four poor. Of these four 
poor results, three nephrecto- 
mies were performed. In those 
cases in which splints were used, 
most remained in the hospital 14 
days or longer. In those patients 
in whose cases neither splints 
nor catheters were used, the hos- 
pital stay was usually less than 
14 days. There were no deaths. 


Discussion of Nephrectomies 


The first of the three nephree 
tomies was done three months 
after surgery. A man of 35 who 
had a difficult pyelolithotomy six 
months before, subsequently had 
obstruction at the site of sur- 
gery. Enthusiasm for the pelvic 
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continued clinical evidence 
...of safe and successful results 


in weight-control studies with 


Clinical evidence! 4 of the effectiveness 

and safety of Metreeal for weight reduction 
continues to accumulate. Excellent patient 
cooperation noted!4 has -been attributed 

to the high satiety of Metreeal, its 
palatability, good tolerance, and simplicity 

in use, A series of case histories published 
MIMIC MRO UCM MU unOtiMOme arena Conia tie 


' exhibit are available on request. 


References: (1) Roberts, H. J.: Am. J. Clin. Nutrition 
§:817-832 (Novy.-Dec,) 1960 [adapted-in illustration |. 
(2) Tullis, 1. F.: J. Mississippi M. A. 1 :636-638 (Dec.) 
1960. (3) Antos, R. J.: Southwestern Med, 40 :695-697 
Nov.) 195%. (4) Tullis, I. F.; Allen, C. E., and 
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flap technique resulted in an in- 
appropriate application of the 
procedure. This aggressiveness 
resulted in nephrectomy on the 
fourth case in the series. The 
second nephrectomy was done, 
on the seventh case in the series, 
five years after vertical flap ure- 
teropelvioplasty. The preopera- 
tive studies on this woman of 22 
indicated a non-functioning hy- 
dronephrotic right kidney which 
at the time of surgery was found 
to be little more than a thin- 
walled hydronephrotic sac. Again 
enthusiasm for the technique 
and a desire to study the results 
of an adequate outflow prompted 
vertical flap ureteropelvioplasty, 
which, after two pregnancies 
without renal involvement, re- 
sulted in nephrectomy. The third 


nephrectomy was done three 
years after ureteropelvioplasty, 
on a woman of 28. Nephrectomy 
was necessary because of persist- 
ent pain in the right flank asso- 
ciated with recurrent episodes 
of pyelonephritis. Secondary 


renal surgery has not been 
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necessary on any ureterop: ivie 
plasties performed during th 
past six years. 


Conclusions 


Pelvic flap ureteropelviop ‘asty 
is the technique of choice fo: cor- 
rection of dependent ureter pel- 
vic obstruction. High ureter: | in- 
sertion and ureteral stricture 
occur less frequently than de 
pendent obstruction, and are best 
corrected by other techniques, 
Neither ureteral splints nor ne 
phrostomy catheters are neces- 
sary for satisfactory surgical re 
sults. Ureteropelvic obstruction 
is congenital and should be de- 
tected by a more vigorous inves- 
tigative policy on the part of pe 
diatricians and clinicians in those 
individuals who complain of 
vague abdominal or flank symp- 
toms or who experience recur- 
rent episodes of urinary tract in- 
fection. Of 48 flap ureteropelvio- 
plasties performed since 195], 
four were failures; no failure 
has occurred in the past six 
years.<4 
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Mc thocarbamol as Adjunctive in 
Co nprehensive Care of Neuromuscular 


Di: ability 


EUGENE J. ROGERS, M.D., Brooklyn, New York 


PS) ecific procedures, physical ther- 
apy, and medications such as metho- 
carbumol should, whenever possible, 
remain the bulwark of any treatment 
program. These are potentiated by 
psychotherapeutic techniques such as 
encouragement, allaying of fears and 
anxieties, and occasionally the “lay- 
ing on of hands,” <4 


Muscle spasm, hypertonicity, 
and spasticity are clinical mani- 
festations of varied etiologies but 
are rarely presenting complaints, 
medical care being sought pri- 
marily for amelioration of symp- 
toms such as pain and disability, 
for restoration of physiologic 
functions, and for correction or 
retardation of pathologic or pro- 
gressive processes. This thera- 
peutic goal and its symptomatic 
approach entails a comprehen- 
sive medical program. 

Evaluation of the adjunctive 
use of a muscle relaxant, metho- 
carbamol,* in such a compre- 


*R baxin®, A. H. Robins Company, Inc., 
Richmond, Virginia. 
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hensive program of rehabilita- 
tion is the purpose of this study. 


Material and Methods 


Methocarbamol was used in 
the oral and injectable forms: 
the injectable drug was fur- 
nished in 10 cc. sterile ampuls 
containing 1.0 Gm. of methocar- 
bamol in a 50% aqueous solu- 
tion of polyethylene glycol-300 
with sodium bisulfate 0.1% as 
preservative; the tablets con- 
tained 400 mg. of methocarbamol 
and 325 mg. acetylsalicylic acid.t 
These preparations were admin- 
istered to 49 ambulatory patients 
(23 men and 26 women, aged 
18 to 73) selected from private 
practice. Clinic patients were not 
included since a high proportion 
of them tend to be positive pla- 
cebo reactors.! 


These patients were chosen 





tRobaxisal®, A. H. Robins Company, Inc., 
Richmond, ba aa 

1. Beecher, H. K al., J. Pharmacol. & 
Exper. Thee “109: $93,1953. 
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NEUROLOGIC 
Parkinsonism 
Cerebrovascular 
accident 
Multiple sclerosis 
Other—dise syndrome, etc. 2 
Subtotal 4 
MUSCULOSKELETAL 
Bursitis, synovitis, 
tenosynovitis 
Fibromyositis 
Arthritis 
Back syndrome, compres- 
sion fracture, postural 
strain, S-I strain, 
coccydynia 
Subtotal 10 2 


TOTALS 14 4 
%: 717% 





*A=Satisfactory results; B=Unsatisfactory results. 





TABLE 1 
RESPONSE TO THERAPY WITH METHOCARBAMOL 
LV. 
a" 
A* B* 


LV. & Ora ORAL 


A B A B 


TOTA 


71% 








because of their pain and disabil- 
ity associated with physical 
findings of spasm, hypertonicity, 
or spasticity. The conditions, in- 
volving the muscular, neuro- 
logic, or articular structures or a 
combination of these, had exist- 
ed for one day to 10% years. Al- 
though only the prevalent diag- 
nosis was tabulated (Table 1), 
most patients had multiple afflic- 
tions, and were receiving hor- 
mones, insulin, hypotensives, or 
mercurials as well as methocar- 
bamol. 

History and physical examina- 
tion were supplemented by a 
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urinalysis and hemoglobin de- 
termination. Tests were repeated 
and re-evaluations made at two- 
week intervals or less as indicat- 
ed. All patients received physi- 
cal therapy by various means, as 
heat, ultrasound, sinusoidal 
stimulation, massage and/or ex- 
ercise. A total of 31 patients re- 
ceived the methocarbamol and 
acetylsalicylic acid combination, 
two tablets three or four times 
daily, and seven in this group re- 
ceived the supplementary intra- 
venous administration of 10 cc. 
injectable methocarbamol. 
Eighteen patients had the intra- 
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ver us methocarbamol alone. 


[uration of therapy was one 
day to 17 weeks; in 28 cases 
(57 +), oral medication was con- 
tin. ed for two weeks or more. 


Therapeutic Effect 


F ssults were tabulated as sat- 
isfa tory or unsatisfactory. If 
syn otomatic relief did not per- 
sist after the initial period, if 
imy ovement was not distinct, or 
if side effects precluded the 
dru :’s continued use, the results 
we 2 considered unsatisfactory. 


The final evaluation of the 
me ication was based on the pa- 
tie: ts’ total responses, including 
alleviation of pains and greater 
ease in performance of various 
activities, since meticulous day- 
by-day testing of reflex and 
range of motion would be unre- 
warding.” 


Results 


Although the number of pa- 
tients is too small to permit of 
statistical analysis, the results 
justify the statement that the 
intravenous administration of 
methocarbamol appeared clini- 
cally to be a valuable adjunct in 
the alleviation of pain and dis- 
ability due to muscular spasm, 
hypertonicity, and _ spasticity. 
The results are based on a com- 
prehensive clinical approach 
which included psychotherapeu- 


2. Schlesinger, E. B., Ann. ‘New York” Acad. 
c., 67:833-838,1957. 
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tic support, tranquilizers, hor- 
mone-nutritional preparations, 
and various physical therapy 
techniques. The results of drug 
therapy are summarized in 
Table 1. 


Of the 25 patients who re- 
ceived intravenous injections of 
10 cc. methocarbamol (seven 
supplemented with the oral 
medication), a favorable re- 
sponse was obtained in 19 (76 
per cent): Pain and disability 
were reduced within 15 to 20 
minutes after the injection and 
the beneficial effect lasted about 
10 hours. Two of the five pa- 
tients reporting benefit with the 
combined oral and intravenous 
medications stated that the oral 
did not sustain the effect as well 
as the parenteral. 


An additional 24 patients re- 
ceived only the oral medication. 
A favorable response was ob- 
tained in 14 of these cases (58 
per cent). The combination of 
the oral and intravenous routes 


of administration elicited im- 
provement in five of the seven 
cases (71 per cent). 


The presentation of illustra- 
tive case histories would serve 
no useful purpose, but clinical 
observations upon secondary ef- 
fects were recorded for further 
investigation and observation. 


One patient with marked in- 
termittent claudication due to 
arteriosclerotic peripheral vascu- 
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lar disease reported greater abil- 
ity at ambulation with diminu- 
tion of the claudication. Another 
who formerly suffered from night 
cramps of the calves reported a 
complete remission of these 
symptoms while taking the tab- 
lets. A patient with arterioscle- 
rotic Parkinson’s syndrome re- 
ported marked alleviation of 
back pain which facilitated am- 
bulation following intravenous 
injection of methocarbamol. 


Side Effects 


Side effects to the oral medi- 
cation were reported by four of 
31 patients: one guessed that the 
medication contained aspirin be- 
cause of the similarity of her gas- 
tric upset to previous effects of 
aspirin; two experienced nausea, 
ameliorated by reduction in dos- 
age; and one complained of pro- 
fuse perspiration. Nausea in one 
patient precluded the continued 
use of the preparation. 

Eleven of the 25 patients re- 
ceiving the intravenous metho- 
carbamol felt dizzy, groggy, and 
somewhat intoxicated for 10 to 
30 minutes. These complaints 
abated and did not interfere sub- 
sequently with such activities as 
driving an auto. Extensive ec- 
chymosis and pain resulted in 
one patient following a slight 
extravasation of the intravenous 
preparation. Another developed 
a mild thrombophlebitis of the 
basilar vein 24 hours after an in- 
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travenous injection. No sign 4 
cant changes in the blood pr 
sures, hemoglobin or urinaly jj 
were noted. 


Discussion 


Reports on the efficacy 
muscle relaxants have var e 
with investigators. Empiric ; 
clinical results are extrem | 
difficult to assess even with e! 
tromyography.” One gro 
claimed that the combination . 
oral and injected placebos 
sulted in improvement in 82 ; 
cent of a series of rheumatvi 
patients, with similar benefits i 
patients with psoriatic arthritis, 
gouty arthritis, low backache, 
and shoulder syndrome. 

There is no doubt that emo- 
tional stimuli may profoundly af- 
fect physiologic and pharmaco- 
logic behavior.‘ The damaging 
of tissue may set in motion hy- 
perexcitatory states requiring 
very little additional peripheral 
stimulation for their mainte- 
nance. Such hyperexcitatory 
states may become self-perpetu- 
ating.’ It is apparent that psy- 
chologic experiences may per- 
petuate physical symptoms even 
if the two events’ connection is 
only co-incidental.® 

The degree of muscular in- 
volvement depends upon the 

3. Traut, E. J., & Passarelli, E. W., Med. Sci., 
8°674-675.1958. 

4. Travell, J., Am. J. Phys. Med., 34:130,1955. 

5. Sullivan, J. D., Rheumatism, 14:20,1958. 

6. Hardy, J. D., et al., Pain Sensation and 


Reactions, Williams & Williams Co., Balti- 
more, 1952, p. 383. 
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rogenic input, the central 
vous system integrative 
hanism, the transmission of 
e impulses through the 
ypses, and the status of the 
» ous pathways. Muscular tis- 
also has the innate capacity 
sact directly to various stim- 


ny therapeutic program, 
efore, requires a comprehen- 
approach. Specific proced- 

;, physical therapy, and medi- 

»yns such as muscle relaxants 
ald, whenever possible, re- 
an the bulwark of any treat- 
it program; these are poten- 

ed by such psychotherapeu- 
techniques as encourage- 

it, allaying of fears and anx- 
ieties, amelioration of pain, and 
occasionally the “laying on of 


Gastroenterologic Disorders: 
Treatment with Combined 
Psychic and Somatic Agents 


Symptoms of functional bowel 
distress, peptic ulcer, ulcerative 
colitis, and other gastroenterol- 
ogic disorders were treated in 102 
patients with a combination of 
oxyphencyclimine and hydroxy- 
zine (Enarax). Most patients 
were stabilized on % tablet four 
times daily. Excellent to fair re- 
sults were obtained in 88 of the 
patients. Therapeutic failure oc- 
curred in those with tabes dorsa- 
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hands” as in massage. 
Summary 


Muscle spasm, spasticity, and 
hypertonicity are symptoms re- 
quiring a comprehensive thera- 
peutic approach. In a series of 
49 patients, comprehensive care 
including physical therapy, oth- 
er specific and supplementary 
medications, and _ psychothera- 
peutic support was furnished. 
Methocarbamol was found to be 
an effective complementary 
preparation in 58 per cent of pa- 
tients when administered orally, 
and in 77 per cent of cases when 
injected intravenously. Consid- 
ering the multiple physical prob- 
lems of the patients in this study, 
these percentages of favorable 
response are quite gratifying.< 


lis, ileitis, pancreatitis, and cho- 
lelithiasis. In 29 of the 43 pa- 
tients experiencing unpleasant 
side effects (dryness of mouth, 
blurring of vision, diarrhea, con- 
stipation, drowsiness), a reduc- 
tion in dosage resulted in con- 
tinued therapeutic effectiveness 
with reduction or abolition of un- 
desirable reactions. 


Hock, C. W., Am. J. Gastroenterol., $4:293- 
298,1960. 
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Treatment of Porphyria with Anti-Lepros: 


Drug 


LEONARD D. GRAYSON, M.D.,* and 
HILLIARD M. SHAIR, M.D.,* Quincy, Illinois 


Two patients with porphyrin meta- 
bolism diseases were treated with 
thiocarbanilide, 2 Gm. daily. The 
patient with porphyria cutanea tarda 
with vesiculation improved, the one 
with the mixed hepatic type went 
into apparently complete clinical re- 
mission. No side effects were noted 
in these instances.<@ 


Porphyria is an inborn fault of 
metabolism characterized by the 
excretion of either abnormal 
kinds or abnormal amounts of 
porphyrins.' The disease is di- 
vided into the erythropoietic and 
hepatic types, the latter being 
subdivided into the acute inter- 
mittent type, porphyria cutanea 
tarda, the mixed type, and the 
latent form of the disease. 


Because other drugs used to 
combat Hansen’s disease have 
been beneficial in the treatment 
of certain vesiculobullous erup- 
tions, thiocarbanilidet was tried 
*Department of Dermatology, 
Surgeons Clinic. 


+DPT™, Ciba Pharmaceutical Co., 
New Jersey. 


Physicians and 


Summit, 
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in two cases of porphyria w.th 
vesiculation. Case 1 was diag- 
nosed as having porphyria cu- 
tanea tarda, Case 2 as having the 
mixed hepatic type. 


CasE 1 


A man of 29 had had macules, 
papules, and excoriations of the hair- 
line for 6 months. Hemorrhagic vesi- 
cles had appeared from time to time 
on the sternum, and vesicles were 
present on the fingers, forehead, and 
back. Occasionally some would de- 
velop on the nose. Serum protein, BSP, 
and CBC were normal. The cephalin 
flocculation test was 2-plus in 48 
hours. The urine was positive (pink 
fluorescence) under Wood’s lamp. 
After being treated with thiocarbani- 
lide (2 Gm. once daily) the urine be- 
came negative and, although the pa- 
tient had a few blisters, he was more 
comfortable. Protection against sun- 
light and avoidance of exposure to 
fluorescent light (he had previously 
worked in an office lighted in this 
way) were also prescribed. 


CasE 2 


A woman of 29 was 7 months preg- 
nant when the eruption started. She 
was seen 3 weeks later in the office. 
She had a vesiculobullous eruption of 
the knuckles, fingers, and nose related 


1. Melby, J. C., & Watson, C. J., Med. Sc., 
821-837,1960. 
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t and trauma. Hypertrichosis 
e ds and face was present. 
ist ry revealed that she had had 
ii s and cramps while in high school 
that she had multiple problems 
constipation. The urine fluo- 
d bright red under Wood’s lamp, 
sky sign was positive. Thymol 
lity was slightly elevated. The 
and total protein determinations 
normal, cholesterol level in the 
» r limits of normal, cephalin floc- 
ion test normal. When the patient 
given thiocarbanilide (2 Gm. 
daily) the urine became nega- 
under Wood’s light and the 
int of blistering diminished tre- 
iously. This patient was also told 
avoid sunlight and to avoid using 
protective creams. 


Side Effects 

ho side effects were observed 

ring treatment in the two pa- 
ieits with porphyria. In other 

idies on dermatitis herpetifor- 

is, we have observed the fol- 
lowing reactions: anorexia, bad 
taste, melancholy, nervousness, 
gastrointestinal upset, transient 
morbilliform eruption, and mild 
diarrhea. 

Discussion 

When used to treat? Hansen’s 
disease, thiocarbanilide produces 
such side reactions as transient 
papular eruptions, mild anemia, 
and urticaria. Innes’ reported 
that the drug, although effective, 
was about on the same level as 
DDS, and that it was not well 
absorbed, thus explaining the 
paucity of toxic reactions. 

Other investigators‘ have in- 
dicated that the lack of toxicity 
"2 Davey, tol F., & Currie, G., Leprosy Rev., 


7:94,1956 
8 Innes, J. R. + et al., East African Med. J., 


34:7,1957. 


CLINICAL MEDICINE, April, 


clinical report 


is one of the outstanding virtues 
of this drug. Occasional skin 
eruptions were observed on high 
doses (6 to 9 Gm. daily). Gold- 
man® reported on the effect of 
diphenyl thiourea in rosacea. 
The side effects he encountered 
included metallic taste, nausea, 
diarrhea, and vertigo. 

We received a supply of DPT 
for use in the treatment of Han- 
sen’s disease. Because other an- 
ti-leprosy drugs (sulfones) have 
been beneficial in dermatitis her- 
petiformis, we investigated its 
effectiveness in this disease. The 
results were fairly good although 
thiocarbanilide was not as effi- 
cient as sulfoxone sodium (Dia- 
sone), sulfapyridine, or proma- 
cetin. The drug was used to treat 
other vesiculobullous eruptions, 
and some cases of recurrent re- 
calcitrant vesicular eruptions of 
the hands have shown favorable 
response. 

Summary 


One case of porphyria cutanea 
tarda with vesiculation im- 
proved when treated with 2 Gm. 
of thiocarbanilide daily, and one 
case of the mixed hepatic type, 
given a similar dosage, went in- 
to apparently complete clinical 
remission. Further investiga- 
tions of the effectiveness of this 
material in porphyrin metabo- 
lism diseases should be conduct- 
ed.<d 


4. Davey, T. Fe ‘Leprosy Rev., 1958. 
5. Goldman, L., Arch. Dermatol., 81:971,1960. 
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Use of Nicotinic Acid-Pentylenetetrazol 
Combination in Outpatient Treatment of 


Mental Patients 


ELSE B. KRIS, M.D.,* and 


DAVID GERST, M.D.,* New 


In a group of 91 patients with 
mild confusion, memory defects, in- 
ertia, or mild depression, 80 per cent 
were benefited by administration of 
a nicotinic acid-pentylenetetrazol 
combination. Initial dosage in most 
patients was three drachms daily, 
which was reduced gradually and 
then discontinued.<@ 


Nicotinic acid, alone or in com- 
bination with histamine, pheno- 
barbital, or pentylenetetrazol, 
has been employed for the treat- 
ment of confusional states, de- 
pressions, and psychoses.}¢ 

Pentylenetetrazol’ acts as an 
intense stimulator of the higher 
nervous centers of the brain. 


on 7 Aftercare an New York. 
1. Levy, S., J.A 'M.A., 153:1026,1953. 

2. Thompson, L. j., & Proctor, n. <, 
Carolina M.]J., 15:596,1954. 

3. Thompson, L. J., & Proctor, R. C., 
Med., 3:325,1956. 

4. Goodman, L. S., & Gilman, A., 
macological Basis of Therapeutics, 
Pp. 327-330. 

5. Hoffer, A., J. Clin. & Exper. Psychopath., 
18:131-158,1957. 

. Thompson, L. J., & Proctor, R. C., 
Carolina M.J., 14:420-426,1953. 

7. Sydenstricker, V. P., & Cleckley, H. M., 
Am. J. Psychiat., 98:83-92,1941. 


North 
Clin. 


The Phar- 
1955. 


North 
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While this compound acts mainly 
on the respiratory centers of the 
medulla, it is believed that motor 
centers and other areas are stim- 
ulated to some degree. 

Nicotinic acid has been of 
benefit in patients with a syn- 
drome characterized by confu- 
sion and clouding of conscious- 
ness, and in those suffering from 
stuporous stages or other psy- 
choses. In addition it has been 
noted that nicotinic acid is effec- 
tive in treatment of the derma- 
titis of deficiency diseases and 
other skin irritations. No unto- 
ward effects are produced on 
body temperature, blood pres- 
sure, respiratory rate, or blood 
chemistry. Nicotinic acid is 
known to improve appetite and 
general well-being. 


Material and Methods 


The use of an elixir} contain- 


t+Nicozol®, Drug Specialties, ‘Inc., 
Salem, North Carolina. 


Winston- 
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ing three grains (0.2 Gm.) per 
dra hm of pentylenetetrazol and 
100 mg. of nicotinic acid, with 
cor »0und pepsin elixir as the 
veh cle, was started early in 1959 
on number of patients seen in 
an aftercare clinic. These pa- 
tien s had all been hospitalized 
for acute psychoses. They were 
all yell adjusted when returned 
to -he community and were 
clos 2ly followed at the Research 
Uni: of the Aftercare Clinic. 
Wh-re necessary they were con- 
tinved on tranquilizing drugs. 

/ total of 91 patients, aged 32 
to 4 years, 72 women and 19 
men, have been treated since the 
beginning of the study. The ma- 
jority of these had the diagnosis 
of some type of schizophrenia, 
only a few having manic-depres- 
sive psychosis or involutional 
psychosis. They were divided in- 
to iwo groups: Group I included 
45 patients (38 women and seven 
men) in the age group 54 to 73, 
all of whom, in addition to their 
mental condition, showed evi- 
dence of some vascular changes. 
Group II included 46 patients 
(34 women and 12 men) in the 
age group 32 to 50, all of whom 
were being treated for control of 
confusional states. 


Results 
The results achieved in both 
groups were very gratifying, 
with 80 per cent of the 91 pa- 
tients showing considerable 
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clearing up of their confusion 
three to four weeks after re- 
ceiving one drachm of Nicozol 
three times daily. Appetites im- 
proved, memories were better 
and they stated that they felt 
better generally than they had 
for a long time. Their outlook on 
life was a more cheerful one and 
their adjustment to their imme- 
diate environment showed con- 
siderable improvement. 

The following case history 
illustrates best the results 
achieved in Group I with ad- 
ministration of the medication. 


Case Report 


A man of 68, diagnosed as having 
involutional psychosis (melancholia), 
had been hospitalized for eight months. 
He had returned to the community in 
August, 1958, and had made a good 
adjustment while being maintained on 
25 mg. of proclorperazine (Compazine) 
daily. After several months at home 
he refused to continue medication, 
stating that he felt drowsy and that he 
really did not need any medication. 
In March, 1959, he became quite de- 
pressed, confused, did not wish to go 
out, but stayed home most of the time 
and was idle. Placed first on Nicozol 
alone, he showed some improvement 
but had difficulty sleeping. After re- 
serpine® was added to the medication, 
he continued to improve, his memory 
became good, he was no longer de- 
pressed, and his appetite and general 
sense of well-being were greatly im- 
proved. Continued on this medication 
for three months, he maintained his 
improvement; the elixir alone was 
continued for another three months. 
Since discontinuation of medication, 
improvement has been maintained. No 
side effects were noted, either during 





8. Proctor, R. C., Geriatrics 


Soc., 6:4,1958. 


et al., J. Am. 
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the first or second stages of medica- 
tion. 

Some (particularly the older 
patients in Group I) required 
medication at night in order to 
promote sleep. In these cases 400 
mg. of meprobamate (Miltown), 
50 to 100 mg. of chlorpromazine, 
or an equivalent dosage of an- 
other phenothiazine enabled the 
patient to fall asleep. 

In some instances patients re- 
sponded better when the elixir 
being investigated was given in 
a divided dosage, one drachm in 
the morning and one drachm at 
noon. These patients complained 
that when taking medication in 
the later hours of the afternoon, 
they would lay awake for long 
hours. 


Case Report 


An illustrative case in Group II is 
that of a woman of 43 who had been 
thrice hospitalized for two- to five- 
month periods because of hallucina- 
tions, delusions, and _ persecutory 
trends. When released following her 
last hospital residence in May, 1960, 
she was free of active psychotic symp- 
toms, but for the first eight weeks at 
home she was depressed, confused, 
forgetful, and unable to take care of 
her household duties. Given three 
drachms of the elixir daily, she showed 
good improvement by the end of the 
second week. The patient commented 
that she felt “so much better now. 
I feel like I’m myself again, I can take 
care of my work at home and go 
shopping without forgetting to get the 
things I had gone out to get.” She 
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took the medication for six wécks, 
the dosage gradually being red::ced 
from three drachms daily to one 
drachm daily and then discontin ied, 
Her improvement has been main- 
tained. 


Side Effects 


Two patients in Group I and 
one patient in Group II com- 
plained of flushing of the ‘ace 
and a general feeling of heat, 
and discontinued medication. 
Another patient who experi- 
enced similar effects discontin- 
ued medication, then was started 
on Nicozol with reserpine (iwo 
tablets daily) without further 
unpleasant effect. No other side 
effects or complications which 
could be attributed to the elixir 
were noted. 


Summary and Conclusions 


In a group of 91 patients with 
mild confusion, memory defects, 
inertia, or mild depression, 80 
per cent were benefited by ad- 
ministration of Nicozol. Initial 
dosage in most patients was 
three drachms daily, this being 
gradually reduced and _ finally 
discontinued. Four patients com- 
plained of mild flushing and a 
feeling of heat; all but one re- 
fused to continue medication. 
The fourth tolerated Nicozol 
with reserpine without evidence 
of the previous symptoms.<4 
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To butamide in Acne 
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MALCOLM C. SPENCER, M.D., Danville, Illinois 


>A double blind study in 20 women 
and 19 men with grades I through 
IV «cne was conducted with tolbuta- 
mid:, 500 mg. twice daily, and a 
plac bo. No significant difference in 
resp nse to routine treatments for 
acne was observed during the trial. 
No side effects attributable to the 
med.cation were observed.~<@ 


A double blind study was con- 
ducted with tolbutamide* as a 
supplementary treatment for 
acne in a group of private pa- 
tients. Established treatments 
for acne were continued during 
this period of observation. The 
general health of those treated 
was good; none had diabetes 
mellitus, or any other systemic 
disease. Routine urinalysis be- 
fore and after each course of 
treatment was negative for re- 
duction. No side effects, such as 
gastrointestinal disturbances or 
allergic skin manifestations, 
were observed during the time of 
treatment. 


A total of 39 patients (20 wom- 
en and 19 men) were treated. Of 


Upjohn Co., 





*Orinase®, The Kalamazoo, 


Michigan. 
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this group, 33 were adolescents 
while six were older. Twenty- 
eight had milder forms of acne 
classified as grade I or grade II. 
Eleven had more severe forms 
classified as grade III or IV. 


Identical tablets of tobutamide 
and a placebo were used. A dose 
of 500 mg. twice daily was given 
for one month with one prepa- 
ration in a group of 11 and with 
the other tablet for one month 
in a group of 12. Alternate use 
of each tablet, changing monthly, 
was followed in a group of 16 
for periods of two to five months. 


No significant difference in the 
response to routine treatments 
for acne was observed while tol- 
butamide or a placebo was being 
taken. This observation would 
tend to emphasize the fact that 
while tolbutamide is structural- 
ly similar to sulfanilamide, it has 
no bactericidal effect and is use- 
ful only as a _ hypoglycemic 
agent.?<4 

1. Pillsbury, D. M., et al., Dermatology, W. B. 

Saunders Company, Philadelphia, 1956, 


p. 810. 
2. Se D. E., J. M., Am. J. 
Nursing, 58:1106- 1108. oe. 
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Treatment of Vaginitis with Triclobisonium 


Chloride Vaginal Cream 


PHILIP GREEN, M.D.,* Newark, New Jersey 


Degree of culture growth present 
was used to evaluate results of using 
a vaginal cream in treating vaginitis 
in 80 ante- and postpartum patients. 
Of 71 in whom followup studies 
were done, 56 had excellent response, 
six had fair improvement and nine 
showed no improvement. Patients 
found the cream easy to use.<@ 


Clinical symptoms and _ bac- 
teriologic cultures are both im- 
portant in establishing the diag- 
nosis of vaginitis. The clearing of 
the clinical manifestations is of 
prime importance, but once ac- 
complished, attaining a sterile 
culture is not necessary. Doder- 
lein’s bacillus, a genus of gram- 
positive lactobacillus, constitutes 
part of the normal flora of the 
vagina. Other types of organisms 
such as streptococci, staphylococ- 
ci, diphtheroid organisms, E. 
coli, yeast cells and protozoa are 
also found in the normal vagina.’ 
In a comparative study on pa- 


*Martland Medical Center, Newark, N.J. 
L., Obstetrics and G vnecology, 
’ Philadelphia, Lea and Febiger, 1940, 
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tients with vaginitis,” it was con- 
cluded that qualitatively there 
was no difference in the types, 
and quantitatively no general in- 
crease in the numbers of organ- 
isms between the normal and ab- 
normal individual. However, cer- 
tain organisms were observed in 
greater or lesser numbers in the 
two groups, the significant dif- 
ferences being in the greater in- 
cidence of trichomonads, non- 
hemolytic streptococci, and pleu- 
ropneumonia-like organisms in 
the vaginitis patients. While the 
trichomonads were definitely 
considered pathogenic, it was 
doubtful that the pleuropneu- 
monia-like organisms caused dis- 
ease. 

Complete eradication of tri- 
chomonads, one of the most fre- 
quent causes of vaginitis, is dif- 
ficult because there is often 
cross-infection between spouses. 
Vaginitis is known to be more 
prevalent among the lower in- 


2. Hunter, C. A., Jr., & Long, K. R., Z. 
Obst. & og 75:865-871,1958. 


April, 1961 





com group of the population,’ 
the ; roup that is least able to co- 
oper te in any complex treat- 
men routine. Ideally, treatment 
sho. d be continued until cul- 
ture become sterile and the or- 
gani ms are eradicated in both 
part iers. Practically, the clini- 
cian is often satisfied if one part- 
ner follows the treatment pre- 
scri ed. Adequate followup is 
nece ssary until either a negative 
cult ire is obtained and main- 
tain -d or the patient has been 
asy: iptomatic for a_ sufficient 
tim: 

A simple, effective treatment 
for vaginitis is still being sought. 
Several investigators employing 
triciobisonium chloride,* a new 
topical antimicrobial, have indi- 
cated its usefulness in clearing 
vaginal discharges.*° A _ study 
was therefore undertaken on an- 
tepartum and postpartum clinic 
patients, in whom the incidence 
of cross-infection is particularly 
high. 


Materials and Methods 


Triclobisonium vaginal cream 
was prescribed for use by 80 pa- 
tients (66 antepartum and 14 
postpartum) selected on the bas- 
is of symptomatic vaginal dis- 
charge at the time of their initial 





Nutley, 


*Triburon®, 
N. J. 


Hoffmann-LaRoche Inc., 
3. Gardner, H. L., et al., 


Am. J. Obst. & 
Gynec., 73:1080,1957. 
4. Mulla, N., & eT @ J., Ann. New 
York Acad. Sc., 82:182,1 
5. Savel, L. E., et al., = New York Acad. 
Se., 82:186,1959 R 
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visit. All pregnant patients were 
between 16 and 32 weeks gesta- 
tion. Vaginal examination was 
made and two swabs placed into 
the vaginal discharge; from one 
a smear was made and the other 
was placed in a test tube of ster- 
ile saline which was kept at room 
temperature or slightly higher. 
The slides were stained by the 
gram stain and the predominant 
organisms noted. The saline so- 
lution was used for hanging drop 
slides to detect Trichomonas va- 
ginalis and monilia (after adding 
10% K OH). 


All patients with symptomatic 
discharge were given one full 
course of triclobisonium vaginal 
cream with instructions to use 5 
cc. morning and night for a 10- 
day period. The medication was 
inserted into the vagina by 
means of a disposable tampon- 
like applicator. Patients were re- 
examined at two, four, or six 
weeks and some at both two- 
and four-week intervals. At the 
followup visit(s) the patient 
was asked her opinion of the 
medication, any complaints, evi- 
dence of sensitivity, allergy or 
complications. The discharge was 
re-examined as to amount, and 
repeat swabs, gram stains, and 
hanging-drop slides were made 
for the type of organism. Six pa- 
tients were given two courses of 
the medication when their symp- 
toms continued and positive 
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smears were obtained. Final 
evaluation was based on persis- 
tence or non-persistence of dis- 
charge. 


Results 


The first five patients were ex- 
amined in two weeks and all 
smears found negative. For the 
majority of the remainder (35) 
the examination was then post- 
poned until four weeks following 
onset of treatment. After noting 
that a number of patients were 
returning with positive smears at 
four weeks, the last 12 patients 
were examined at two- and four- 
week intervals. Fifteen patients 
did not return at the appointed 
time and therefore the intervals 
varied up to six weeks. Based 
on the findings at the second vis- 
it, six patients required two 
courses of medication. 

Most of those who were treat- 
ed responded with a great degree 
of clinical improvement, if not 
complete cure, regardless of 
whether they followed instruc- 
tions. Most used the medication 
once, rather than twice daily. 

Of the antepartum patients 49 
had good results, six fair, seven 
poor, and four were lost to fol- 
lowup. Seven of the postpartum 
patients had good results, two 
poor and five did not return for 
report and re-examination. Of 
the 71 patients who were consid- 
ered after completion of therapy, 
78.9 per cent had good, 8.4 had 
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fair, and 12.7 had poor resi Its. 

Gram-positive cocci were ob- 
served on smear in 54 patie ts, 
gram-positive bacilli in 46, tri- 
chomonas in 36, and gram-nvga- 
tive bacilli were observed on 
smear in 30 patients before tr2at- 
ment. Other organisms were al- 
so seen but in fewer patients 
(Tables 1 and 2). The great ina- 
jority of patients had a combina- 
tion of organisms. Gram-stained 
slides examined for possible 
change of vaginal flora showed 
no correlation between clinical 
and bacteriologic results of treat- 
ment. Patients were classified 
solely on evaluation of discharge 
both by patient and re-examina- 
tion of smear. Twenty-two pa- 
tients reported good clinical re- 
sults, i.e., decrease of itching and 
burning, but still had positive 
trichomonal smears. 

One patient discontinued treat- 
ment because of cervical bleed- 
ing and another developed a gen- 
eral body itch for a short period 
of time; however, relation of 
these symptoms to the medica- 
tion was not definitely estab- 
lished. Nine of the ante- and 
three of the postpartum patients 
found the cream messy to use. 
This information was not volun- 
teered but was elicited on ques- 
tioning. Otherwise it was found 
acceptable by patients. 


Discussion 


The reported incidence of T 
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TABLE 1 


ORGANISMS IDENTIFIED ON VAGINAL SMEARS OF 
ANTEPARTUM PATIENTS 


Stat 


)RGANISM (66 PATIENTS) 


Crichomonas 32 
Vonilia 5 
3ram-pos. cocci 42 
sram-pos. bacilli 38 
Gram-pos. diphtheroids 1 
Yeasts 3 
Gram-neg. cocci 3 
Gram-neg. bacilli 25 
*1 possible contaminant 

fsame patient 


t8 patients had repeat cultures at 2 and 4 weeks—30 had second smear cultures at 


4 weeks 


§2 of these positive smears were positive for trichomonas stat and at 2 weeks 
**2 patients had smears taken at 4 and 6 weeks 
tt2 of these patients had positive smears at 4 weeks also. 


TABLE 2 


ORGANISMS IDENTIFIED IN VAGINAL SMEARS OF 
POSTPARTUM PATIENTS 


ORGANISM 


Gram-pos. cocci 
Gram-pos. bacilli 
Gram-neg. bacilli 
Yeast 
Trichomonas 


vaginalis in women, whether 
symptomatic or asymptomatic, is 
about 25 per cent. For C. albi- 
cans the figure is 10 per cent for 
nonpregnant, 30 per cent for 
pregnant women.® In our group 
of pregnant women with clinical 
signs of vaginitis, 45 per cent had 
T. vaginalis as determined by 
careful laboratory tests. What 
was surprising was that less than 


“6. Lammert, A. c.. “Postgrad. Med., 23:280, 


1958 


2 WEEKS 
(18 prs.) 


(14 PATIENTS) 


6 WEEKS 
(15 pts.) ** 


Sit 


4 WEEKS 
(38 prs.) ft 


9 15§ 
1y 1; 
11 19 
9 24 
0 0 
0 0 
0 0 
8* 10 


4 WEEKS 
(9 PATIENTS) 


Strat 


12 8 
8 4 
1 


5 
1 
4 


2 





7 per cent (five patients) had 
monilial infections and four of 
these were cleared following 
therapy. A third organism, H. 
vaginalis (a gram-negative rod), 
has been considered by some in- 
vestigators’ to cause nonspecific 
vaginitis. Others’ found a gram- 
negative bacillus conforming to 


7. Gardner, H. L., & Dukes, C. D., Am. J. 
Obst. & Gynec., 69:962-976,1955. 

8. Heltai, A., & Taleghany, P., Am. J. Obst. & 
Gynec., 77:144-148,1959. 
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the description of H. vaginalis in 
the vaginal flora, but never iso- 
lated it in pure culture or found 
evidence that it was the specific 
agent in nonspecific vaginitis. In 
our study 36.5 per cent of the 
patients had gram-negative rods. 
In the followup cultures we did 
note a significant disappearance 
of small gram negative cocco-ba- 
cillary forms, probably of the 
Hemophilus group. It is possible 
that these were the causative or- 
ganism in many of the patients 
treated. Since the difference be- 
tween normal and abnormal va- 
ginal flora is one of degree of cul- 
ture growth present, clinical cure 
seemed to be the most logical 
basis for evaluating the results 
of therapy. 

The patient who experienced 
cervical bleeding used the medi- 
cation only once. In vaginitis the 
cervical os is usually red and 
friable and occasionally bleeds 
easily. Apparently the applica- 


Behavioral Disorders: 
Treatment with Tranquilizer 
and Psychic Energizer 


Using the double blind tech- 
nique, 75 hyperactive, poorly in- 
tegrated children were divided 
into groups of 25 and were given 
a psychic energizer (deanol) in 
doses of 50 mg. twice daily, a 
sedative (trimeglamide) in doses 
of 250 mg. twice daily, or a pla- 
cebo. Treatment was for 3 
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tor caused sufficient frictior to 
start the bleeding and the »a- 
tient became frightened and is- 
continued the use of the druy. 


Summary 


Triclobisonium vaginal cré¢ am 
was used once or twice daily for 
periods of 10 days in the ther.ipy 
of 66 antepartum and 14 post- 
partum clinic patients. Fiaal 
evaluation was obtained on 71; 
nine were lost to followup. 

Of the patients who used the 
drug as directed, 87.3 per cent 
showed improvement. The va- 
ginitis was cleared in 56; fair im- 
provement was noted in six, and 
nine showed no improvement fol- 
lowing treatment. 

Bacteriologic tests could not 
be correlated with clinical re- 
sults. 

This form of treatment was 
esthetically acceptable and pa- 
tients found the medication easy 
to use.<@ 


months. Deanol was found to be 
useful in improving performance 
in children with problems of be- 
havior and trimeglamide was of 
value as a mild sedative in such 
children. The placebo had a min- 
imal effect. No side effects were 
observed with any of the medica- 
tions. 

Geller, §. J., J.A.M.A., 174:89-92,1960.. 
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case report 


Acute Primary Ulcer of the Small Intestine 


ROBERT P. 


Acute, primary, or simple ulcer of 
the small intestine beyond the duo- 
denim is rare. Only 139 cases have 
beer described in the literature 
thrcugh 1958. This case is unusual, 
in that careful surgical exploration 
revealed an otherwise undiagnosed 
lesion responsible for four previous 


bouts of bleeding.<@ 


Symptomatology of primary 
ileal or jejunal ulcer is vague, 
diagnosis usually being made at 
postmortem examination or dur- 
ing surgical exploration.'® Sus- 
picious symptoms include me- 
lena, recurrent partial small 
bowel obstruction, peptic ulcer 
symptoms without confirmation 
by x-ray, and vague abdominal 
symptoms. Some of these ulcers 
obstruct and some patients have 
multiple complications. 
cw Bockus, a 

147,1944. 

2. Brown, P. W., & Pemberton, J. de J., 
Proc. Staff Meet. Mayo Clin., 11:259-261, 
1936. Ann. Int. Med., 9,1648,1936. 

3. Ebeling, W. W., Ann. Surg., 97:857,1933. 
. Everet, J. A., et al., Surgery, 23,1948. 

5. Guzman, F. C., et al., Philippine J. Surg., 
9:135-138,1954. 


). Rich, M., & Sayet, M., 
18:895- 902, 1951. 
W., & Barry, F. M., 


7. Sampsel, 
Surg., J 20. 23, 1955. 
. Shea, P. C. o' ‘J. A.M.A., 146:1490-92,1951. 
,& Edwards, J. P., Northwest 
Med., 55: 1356. ‘60, 1956. 
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Location and Incidence 


Primary ulcers have been re- 
ported to occur throughout the 
small intestine. There is no rela- 
tionship to the mesenteric attach- 
ment. Few of the reported cases 
were associated with lymph node 
enlargement. Most of them are 
acute ulcers, and as a rule there 
is no scarring indicative of 
chronicity. Several cases of small 
clusters of primary ulcers have 
been reported,* but the majority 
of the lesions are solitary. 


Most cases of primary ulcer 
have been found to occur in the 
ileum (62 per cent of all cases 
reported through 1948*), usually 
near the ileocecal valve. Males 
have been affected three times 
more often than females. The 
average age of occurrence was 
43 years, although one patient 
was age one year and another 77. 
The incidence at Mayo Clinic has 
been estimated at one per 100,- 
000 clinic patients.‘ 


Diagnosis 
Before the diagnosis of pri- 
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mary ulcer can be made, several 
known causes of bowel obstruc- 
tion must be excluded. There 
must be no indication of hetero- 
topic gastric epithelium or pan- 
creatic tissue or Meckel’s rem- 
nant containing gastric epitheli- 
um. Syphilis, tuberculosis, ty- 
phoid, intestinal parasites, and 
other infections must be exclud- 
ed. In order that the ulcer be 
considered primary, the follow- 
ing must also be excluded: ab- 
dominal trauma, tumor with con- 
comitant ulceration, uremia, and 
previous gastroenterostomy. 


Pathology 


Pathologically these ulcers re- 
semble peptic ulcers of the duo- 
denum.* Usually the ulcer is soli- 


tary with well defined bound- 
aries and little adjacent inflam- 
matory reaction. The defect ap- 
pears to be in the mucosa with 
extension into deeper layers of 
the bowel wall. Extensive ac- 
cumulations of lymphoid tissue 
have been found in the wall of 
the bowel near the ulcer. Rarely 
chronic inflammatory changes 
appear in the mesenteric lymph 
nodes as in this case. 


It is fairly certain that these 
ulcers seldom heal spontaneous- 
ly. They may become chronic 
and have acute exacerbations. It 
was not until 1948 that one was 
found incidentally at necropsy. 
One has been observed to be in 
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the process of healing when an 
adjacent ulcer was actively 
bleeding. Recurrence after resec- 
tion does occur, but it is rare. 


The cause of primary ulcers 
of the small intestine is un- 
known, but peptic digestion, 
proximity to the ileocecal valve 
with reflux, trauma, and psycho- 
somatics have been considered 
as possible causes. 


Mortality 


These ulcers are dangerous. In 
one series the overall mortality 
is 6 per cent. Of the 130 cases re- 
ported up until 1958, 81 per cent 
perforated and 54 per cent of 
these died. Nine per cent ob- 
structed and 37 per cent died. 
Bleeding of the ulcer occurred in 
15 per cent.*4 


Case History 


The patient is an active 24 year old 
single engineer who is doing well fol- 
lowing surgery for his sixth bout of 
bleeding. This patient was first exam- 
ined in October, 1957, with the com- 
plaint of bleeding “like cranberry 
sauce,” and for three days this ma- 
terial colored his stool. He ate pop- 
corn and drank beer and after that 
his bowel movements were black and 
tarry with some red intermixed. He 
had flatulence and weight gain on a 
bland diet. Distention, discomfort, 
lower abdominal fullness and indiges- 
tion occurred one to two hours after 
eating, but he had no pain. 

His past history is significant in that 
there was reported to have been bright 
bleeding per rectum about age four 
years. A benign right breast tumor 
had been removed at age 12 years with 
no sequela. He was an only child 
whose mother died when he was 8 
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years old. He denied serious emotion- 
al oroblems. 

Fhysical examination was normal 
except for the finding of blood in his 
stool and abdominal distention with- 
ou: tenderness. He was given three 
blood transfusions, treated as though 
he had a duodenal ulcer, and dis- 
ch: rged. 

From 1957 to January 1959 the pa- 
tie: t was followed closely on a bland 
die’, anticholinergics, and antacids. He 
did well and was free from symptoms 
when he adhered to the prescribed 
me: ical regime. 

l, January 1959 the patient was ad- 
mitted to the hospital following near 
col'apse about 3 a.m. He was given 6 
unis of blood, and bleeding dimin- 
ished. The stool became brown, and 
physical examination was normal ex- 
cept for anemia, slight tenderness in 
the epigastrium, and distention of the 
lower abdomen. 

He was prepared for surgery. Ex- 
ploration revealed a normal duodenum 
but an ulcerating lesion was found in 
the terminal ileum 27 centimeters 
proximal to the ileocecal valve. (Fig- 
ure 1.) This lesion was resected, and 
the pathologist’s report was a follows: 
The segment of the small intestine is 
23 cm. long. One node has been pre- 
viously removed from the attached 
wedge of mesentery. The remaining 
nodes are enlarged, soft and tan. The 
proximal segment is dilated and there 
is an abrupt transition 10 cm. from 
the distal end where the lumen is con- 
stricted. Approximately 3 cm. proxi- 
mal to this point and on the mesenteric 
border is a small ulcer 1 cm. in diam- 
eter, around which the mucosa is 
puckered. The underlying wall is 
thickened, and at this point mesenteric 
fat extends onto the serosa of the 
intestines. 

Microscopic Examination: Multiple 
sections are taken through the ulcer. 
The base is necrotic and covered with 
neutrophiles. The submucosa and 
muscularis show varying degrees of 
fibrosis, capillary proliferation and the 
presence of a mixed cellular infiltrate. 
Intestinal mucosa is identified up to 
the margin of the ulcer and there is no 
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FicurE 1 


Resected segment of small intestine 
showing: (1) Lymph node (nonspe- 
cific inflammation) ; (2) Primary acute 
ulcer of ileum; (3) Constriction 
(distal). 


evidence of any ectopic epithelium of 
either gastric or pancreatic origin. The 
pathogenesis is undetermined. The 
appendix is identified. 

Reports of previous x-rays and of 
two gastrointestinal series following 
surgery are still confusing. At the time 
of resection, the surgeon examined the 
stomach and duodenum and felt that 
there was no abnormality, nor was 
there evidence of blood in this region. 
The gastrointestinal series 10 days 
after resection of the ileum was re- 
ported as follows: “Colon and ileum 
show anastomosis site. The upper G. I. 
series shows a small active duodenal 
ulcer as noted in 1957.” X-Rays taken 
in 1954 showed “Irritable duodenal 
bulb, normal small bowel,” and one 
week later “Definite constant defect 
of the lesser curvature of the duode- 
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with a one-week course of daily injections 


Whether it is pollinosis, rhinitis due to other inhalants, allergic asthma, asthmatic bron- 
chitis in children, eczema, or food sensitivity . .. regardless of the number or nature of 
the offending allergens ...a daily injection of Anergex for 6 to 8 days usually provides 
prompt relief that persists for months in most patients. 

Anergex is nonspecific in action. Its effectiveness against most common allergens elimi- 
nates skin testing and long drawn-out desensitizing procedures. In contrast to the anti- 
histamines and other drugs that provide only temporary symptomatic relief, Anergex 
induces a prolonged allergy-free state. 

Marked improvement or complete relief has been reported in over 70 per cent of more 
than 5,000 patients*. Anergex appears more effective when given during exposure to the 
offending allergens. Relief is prompt; the patient ‘‘often feels better by the time he has had 
3 or 4. doses’*. Anergex is safe; no systemic reactions or side effects have been reported. 
Available: Vials of 8 ml.—one average treatment course. Each ml. contains 40 mg. extractives 
from the Toxicodendron quercifolium plant. *WRITE FOR LITERATURE AND REPRINTS 


ANERGEX” 


the new concept for the treatment of allergic diseases 
MULFORD COLLOID LABORATORIES PHILADELPHIA 4, PENNSYLVANIA 





num bulb and a small active ulcer.” 
In 1956 a normal G. I. series was re- 
ported. 

Since surgery this patient has done 
wel! and has had no gastrointestinal 
disease through March 1961, a 2-year 
followup. 


Discussion 


A ease history of a young man 
with a solitary and chronic ul- 
cer of the terminal ileum is pre- 


Staphylococcal Colonization 
of Newborn Infants 


Studies were made in 2 hos- 
pitals when nursery infections 
were not occurring to determine 
the rate and sequence in which 
various body areas of the new- 
born infant acquire coagulase- 
positive staphylococci. In one 
nursery, rapid colonization of all 
infants by relatively few strains 
suggested acquisition from a 
common source, associated per- 
haps with inadequate disinfec- 
tion of nurses’ hands. In the 
other nursery relatively few in- 
fants acquired staphylococci, col- 
onization proceeded more slowly, 
and a large variety of strains 
appeared successively over a 
long period. Skin and rectal cul- 
tures usually became positive 
before those from the nose, 
throat, and eye. Colonization of 
the groin and axilla preceded 
that of the umbilical cord in 
one nursery and followed it in 
the other nursery. Phage typ- 
ing demonstrated that different 
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sented. The diagnosis of this le- 
sion is usually made at surgery. 
Symptoms usually depend upon 
complications. Otherwise, as was 
the case with this patient, there 
is minimal symptomatology. X- 
ray has been of no value in these 
cases. <4 


Ohio M.J., 56:495-496,1960. Reprinted with 
permission of the editor. 


strains of staphylococci often 
colonized different body sites of 
an individual infant, 2 strains 
sometimes being detected in a 
single site. 

It is concluded that: 

1. The carrier state of the new- 
born can be assessed only by 
culturing many body sites and 
by phage typing many colonies. 

2.Cultures of skin, rectum 
and umbilical cord are likely to 
be more informative than nasal 
cultures, the nose often being 
colonized last. 

3. The culture procedure most 
likely to portray the carrier state 
may have to be determined in- 
dependently for each nursery. 

4.Because of the extent of 
colonization, it may be difficult 
to prevent acquisition of hospital 
strains by applying bacterio- 
static substances to the umbilical 
cord stump or portions of the 
skin. 


Hurst, V., Pediatrics, 25:204-214,1960. 
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HOW MER/29 DIFFERS FROM OTHER CHOLESTEROL-LOWERING MEASURES 
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site of MER/29 action 


1 The primary, the on/y known action of MER/ 29 is to lower the total body pool of 
* sterols (serum and tissue); no effect on any other system or organ reported to date. 


cholesterol 


“Using each patient as his own control, the peak total sterol radioactivity after 
* injection of mevalonic acid-2-C'* was compared on and off MER/29. As much 
as a 50 per cent inhibition on MER/29 was observed in some patients.” 
~ Steinberg, D.; Avigan, J., and Feigelson, E. B.: Circulation 22:663 (Oct.) 1960. 


3 “Studies of lipid metabolism have stressed the importance of cholesterol bio- 


synthesis, as opposed to cholesterol intake, in determining cholesterol balance.” 
— National Heart Institute: Diet, Hormones, and Atherosclerosis ..., Bethesda, Md., U.S. National 
Insticutes of Health, 1958. 





. leading to specific, demonstrated 
advantages in cholesterol-lowering 
therapy particularly in patients with coronary artery 


disease, generalized atherosclerosis, and other 
conditions thought to be associated 
with abnormal cholesterol metabolism 


) ER/29 REDUCES CHOLESTEROL IN AS MANY AS 8 OUT OF 10 
PATIENTS: MER/29 reduces both serum and tissue cholesterol without strict 
a herence to diet. Although some physicians prefer to use MER/29 in conjunction 
vx th controlled diets, cholesterol can be reduced successfully without such limitation. 


(© OINCURRENT BENEFITS REPORTED IN SOME PATIENTS: In patients 
v \th coronary artery disease, some of the concurrént benefits reported include decreased 
incidence and severity of anginal attacks, improved ECG p.:tterns, diminished nitro- 
glycerin dependence, and increased sense of well-being. 


MER/29 HAS PRODUCED FEW SIDE EFFECTS, NO TOXICITY: Patients 
have been treated with MER/29 for continuous periods up to 19 months. In no case 
has there been evidence of serious toxic effects on the function of any vital organ 
or system. Side effects (nausea, headache, dermatitis).are rare and have usually been 
associated with dosages greater than those recommended for effective therapy. 


MER/ 29 is compatible with other cardiovascular therapies. It can be used along with 
measures which control anxiety, hypertension, obesity and other conditions associated 
with cardiovascular disorders, These include nitroglycerin, PETN, and anticoagulants. 
CAUTION: Since long-term MER/29 therapy may be necessary, periodic examinations, including 
liver function tests, are desirable. Also, since MER/29 inhibits cholesterol biosynthesis, and cho- 
lesterol plays an important role in the development of the fetus, the drug is contraindicated in 
pregnancy. 


DOSAGE: One 250 mg. capsule daily, before breakfast. 


SUPPLIED: Bottles of 30 pearl gray capsules. 
Complete bibliography and product information available on request. 
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nie Tablets of 10 mg. for geriatric use 


During the declining years, frustration aris- 
ing from declining capacity to participate 
in social and family activities often leads 
to depression, manifested frequently in 
unpredictable swings of mood. 

The value of Tofranil in restoring the de- 
pressed elderly patient to a more normal 
frame of mind has received strong support 
from recent studies.!-3 Under the influence 
of Tofranil, such symptoms as irascibility, 
hostility, apathy and compulsive weeping 
are often strikingly relieved with the result 
that life becomes easier both for the pa- 
tient and those around him. 

Since the dosage requirements of elderly 
patients are lower than those of the non- 
geriatric patient, Tofranil is made available 
in a special low dosage 10 mg. tablet 
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designed specifically for geriatric use. 
Full product information regarding dos- 
age, side effects, precautions and contra- 
indications available on request. 


References. 1. Cameron, E.. Canad. Psychiat. 
A. J., Special Supplement 4:S160, 1959. 
2. Christe, P.. Schweiz. med. Wchnschr. 90:586, 
1960. 3. Schmied, J., and Ziegler, A.: Praxis 
49:472, 1960. 

Tofranil®, brand of imipramine hydrochloride 
Triangular tablets of 10 mg. for geriatric use; 
also available, round tablets of 25 mg., and 
ampuls for intramuscular administration only, 
each containing 25 mg. in 2 cc. of solution 
(1 25 per cent). 


Geigy Pharmaceuticals 
Division of Geigy Chemical Corporation 


TO-657-61 


Ardsley, New York 
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case report 


Prolonged Survival of a Bone Marrow Graft 


Resulting in a Blood Group Chimera 


J. O. W. BEILBY, B.M., Middlesex, England 


P Alter being treated with chloram- 
bucil, a patient with Hodgkin’s dis- 


| ease had a marked fall in hemoglo- 
bin, white cells, and platelets. Follow- 


ing transfusion of 40 ml. of marrow 
obtained from the patient’s sister, 
steady improvement took place. The 
marrow graft has survived nine 
months.<@ 


A woman of 30 was first seen 
in 1955 when she felt well and 
had no abnormal signs apart 
from two firm, enlarged, adher- 
ent lymph nodes in the left sup- 
raclavicular region and one firm 
mass behind the lower end of the 
right sternomastoid muscle. Her 
illness had started two years pre- 
viously with a swelling above the 
right clavicle. A biopsy six 
months later reportedly showed 
changes suggestive of Hodgkin’s 
disease. In 1954, more swellings 
developed above the left, and a 
small swelling reappeared above 
the right, clavicle. A biopsy in 
1955 showed replacement of the 
lymph node by tissue character- 
istic of Hodgkin’s disease. A 
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four-week course of radiother- 
apy was given, using x-rays gen- 
erated at 230 kv, half-value lay- 
er 2.4 mm. of copper. A skin dose 
of 3600 r to the supraclavicular 
regions and a tumor dose of 4730 
r to the upper mediastinum were 
given. The swellings disappeared. 
Two years later an enlarged node 
became palpable in the left axil- 
la and was treated by a further 
course of radiotherapy. 


Chlorambucil Associated 
with Fall in Hemoglobin 


The patient remained well un- 
til 1958, when night sweating and 
pruritus became distressing and 
an enlarged lymph node became 
palpable in the left axilla. Treat- 
ment was begun with chloram- 
bucil, 5 mg. twice daily, and one 
month later the patient reported 
that she was free from the night 
sweating and pruritus and that 
the axillary swelling had disap- 
peared. The dose was reduced to 
5 mg. once daily and stopped 
three months later; the blood 
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count was not affected by the 
drug. The pruritus recurred five 
weeks later and treatment was 
started with aminochlorambucil, 
5 mg. twice daily. After one 
month the irritation had cleared 
completely, and the dose was 
reduced to 7.5 mg. daily. Sev- 
en days after the dosage was 
reduced, the blood showed a 
marked fall in hemoglobin level, 
white cells, and platelets, and 
administration of the drug was 
stopped. The patient had no com- 
plaints, and no measures other 
than close observation were 
thought necessary. One week 


later she was admitted to hos- 
pital complaining of lassitude, 
malaise, and sore throat. She was 
pale and sweating, with dyspnea 


appearing on even slight exer- 
tion. She had bruising of the legs 
and arms and petechial hemor- 
rhages of the skin, lips, and buc- 
cal mucosa. 

On admission, hemoglobin was 
7.6 gm., red blood count 2,400,- 
000, white blood count total, 150, 
with neutrophils 12%, lympho- 
cytes 58%, monocytes 26%, eo- 
sinophils 4%, and platelets 17,- 
000. Treatment had been started 
the day before with prednisone, 
10 mg. three times daily, and on 
admission, penicillin, 500,000 
units every eight hours was 
given. Bone marrow examina- 
tion showed extreme hypoplasia, 
early normoblasts, 0.5%: reticu- 
lar cells, 12.5%; megalokaryo- 
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cytes, none seen; myelocy es, 
0.5%; methamyelocytes, 1. %; 
polymorphonuclears, 1.0%; € >si- 
nophils, 2.0%; lymphocy es, 
52%; monocytes, 16.5%; and 
plasma cells, 14.0%. 


Injection of Bone Marrow 


During the next four cays 
transfusion of four pints of blood 
(two fresh and two bank) 
brought the hemoglobin level to 
11 gm., but there was no im- 
provement in the clinical pic- 
ture and the white cell and plate- 
let counts continued to fall. The 
total white cells fell to 25 and 
platelets to 500, and a marrow 
transfusion was given. 

From the patient’s sister, 40 
ml. of marrow was obtained by 
means of multiple punctures 
from both ilia and sternum. The 
fatty material coming to the sur- 
face was removed by aspiration, 
the remaining material contain- 
ing 1.1 by 10 nucleated cells be- 
ing injected intravenously into 
the median cubital vein of the 
patient. 

The next morning the patient 
looked and felt better, her only 
complaint being a tiresome sore 
throat. From this day she im- 
proved steadily, and there was a 
gradual rise in the white blood 
cell and platelet counts. She was 
discharged symptom-free, with 
hemoglobin 66%, white blood 
cells 2620, and platelets 170,000. 
The blood continued to improve, 
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and 16 weeks after the marrow 
tran fusion it was within normal 
limi’ 3; nine months later she was 
still well. 

N t only is the present case 
unic ue, so far as is known, in 
the prolonged survival of the 
graf, but the combination of 

festations in the hemo- 
ie and antibody-producing 
ms is most remarkable and 
ult to explain. It is difficult 


Colividal Oatmeal in Atopic 
Deruatitis of the Young 


The preparation used in this 
study (Aveeno) is obtained by a 
special milling process involving 
separation of the colloidal frac- 
tion from the whole oat grain. 
The preparation contains 46% 
starch, 24% protein, 9% oil, 
0.03% crude fiber, and 8% mois- 
ture. It is a dry powder stable 
under ordinary storage and is 
readily miscible in both hot and 
cold water. 

The 41 cases studied were 
drawn from private practice and 
from a dermatology clinic outpa- 
tient department. Ages of the pa- 
tients were 2% months to 18 
years, 13 being aged one year or 
less. The atopic dermatitis varied 
in severity from mild involve- 
ment of the face to severe in- 
volvement of the entire body. 
The colloidal oatmeal prepara- 
tion was used in daily baths or as 
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to account, on the one hand, for 
the temporary marrow aplasia 
and the continued tolerance of 
several blood-group antigens, in- 
cluding the potent D antigen, 
and, on the other hand, for the 
persistence of the normal Anti-A 
and Anti-B in the serum and the 
absence, except perhaps for the 
sore throat, of any signs of inter- 
current infection.<4 


Brit. M.J., 1:96-99,1960. 


cold wet packs, made by adding 
one tablespoon to a quart of wa- 
ter and mixing thoroughly. In 
the majority of cases it was used 
in conjunction with other topi- 
cal and internal medications. 


Results showed that in 29% of 
the cases the dermatitis cleared 
completely, in 22% there was 
significant and in 41% some 
clearing, and in 8% there was no 
improvement. The preparation is 
considered a valuable contribu- 
tion to therapy of this condition. 
Improvement usually occurred 
in one to three weeks. In many 
cases in which other medications 
produced meager or no results, 
there was rapid improvement 
when colloidal oatmeal baths 
were added with no change in 
the prior medications. 


Sompayrac, L. M., & Ross, C., J. Florida M.A., 
45:1411-1412,1959. 
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Prevention of Accidental Poisoning 


of Children 


GORDON D. JENSEN, M.D., and 
WESLEY W. WILSON, M.D., Seattle, Washington* 


PU der optimal conditions, with 
parerts and the public aware of all 
haza ds, 66 of these 100 poisonings 
were preventable. Of 24 children 
poisoned by aspirin, 3 took it from a 
medicine chest, 1 from the mother’s 
purse and I from a car, the aspirin in 
the other 19 cases having been used 
recently and not put away.~4 


In a study of 100 cases empha- 
sis was placed on the circum- 
stances surrounding these acci- 
dents in the hope that knowledge 
of the natural history of acci- 
dental poisonings of children 
would lead to more effective pre- 
vention. Only four of the chil- 
dren were more than age four, 
46 being between age one and 
two and 32 between age two and 
three. Although only 22 had a 
history of a serious accident, 25 
had been poisoned before, seven 
more than once. 


Substances Ingested 


Among the agents responsible 


*From the Department of Pediatrics, Univer- 
sity of Washington School of Medicine. 
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for the poisonings, aspirin was 
the chief offender, accounting for 
24 of the 34 poisonings by inter- 
nal medicines. The agents were 
solvents or hydrocarbons in 21 
cases (paint thinner accounting 
for 10 of these) , poisonous plants 
in 14 (nightshade accounting for 
six of these), pesticides in nine, 
household agents in eight, exter- 
nal medications in six, cosmetics 
in four, and miscellaneous chem- 
icals in four. 


Places Found 


More than a third of these ac- 
cidents occurred outside the 
house, the most common sites 
within the house being kitchens 
and bedrooms. Only four chil- 
dren took the poison from the 
medicine cabinet, 38 picking it 
up from the floor or the ground, 
27 others having to reach or 
climb to get it and 17 getting it 
out of an unlocked cupboard or 
other piece of furniture. Two 
children got into “child-proofed” 
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furniture, a boy of three by un- 
locking a desk and an infant of 
25 months by untying a rope 
holding cupboard doors shut. 
Adults were watching or were 
within earshot of 78. 


Circumstances Leading to 
Poisoning 


Three situations, noted re- 
peatedly, accounted singly or in 
combination for 86 of the 100 
poisonings: 

1. In 26 instances some person 
other than a parent was in- 
volved, either by helping the vic- 
tim get the poison or by inadver- 
tently leaving it exposed. 

2.In 31 instances parents did 
not think the child could do 
whatever was required to get the 
poison, such as climbing, opening 
a door, or unscrewing a cap. 

3. In 53 instances the potential 
poison was not in its usual place, 
either because it was being used, 
because someone other than a 
parent had left it exposed, or 
because the parents themselves 
were careless. 


Prevention 


Poisoning was judged prevent- 
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able in 46 cases if parents had 
taken precautions recommended 
in baby books and available 
safety publications, in 57 cases 
if in addition parents had recog. 
nized the need to keep all poisons 
beyond the reach of young chil- 
dren even when supervised, and 
in 66 cases if in addition persons 
had been aware of the presence 
of poisonous berries and had 
removed them. Most parents of 
these children appeared to have 
some degree of safety conscious- 
ness and to have tried to provide 
a safe place to keep potential 
poisons, so that specific advice 
based in the most common cir- 
cumstances under which poison- 
ings occur would have helped to 
prevent these accidents. 

Such a campaign should em- 
phasize the following: 

1. Parents must never assume 
that their children cannot climb 
on chairs, untie knots, open 
doors, or unscrew caps. 

2.Failure to put dangerous 
substances away after use is a 
leading cause of poisoning. 

3.There is no substitute for 
continued vigilance and careful 
supervision of the toddler.< 
Pediatrics, 25:490-495,1960. 
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Periarthritis of the Shoulder 


G. C. LLOYD-ROBERTS, F.R.C.S., and 
P. R. FRENCH, F.R.CS., London, England 


PO/ 33 patients having this condi- 
tion of painful and limited shoulder 
movernent, 20 received intra-articular 
injection of hydrocortisone coinci- 
dent with manipulation. The others 
received oral cortisone. Patients in 
the first series recovered sooner, most 
within six months. In the second se- 
ries fewer than half responded.<4 


Periarthritis, or capsulitis, of 
the shoulder is characterized by 
severe pain and progressive lim- 
itation of movement of unknown 
cause. In most cases the symp- 
toms increasingly dominate the 
patient’s activities and interfere 
with his sleep for many months. 
The pain and spasm gradually 
abate and the shoulder becomes 
stiff (frozen shoulder). Move- 
ment usually recovers slowly un- 
til full function is regained with 
either a normal range of move- 
ment or limitation so trivial as 
to cause no disability. 

Diagnosis is made on: 

1. Pain in the shoulder for at 
least three months. 

2. Inability to lie on the affect- 
ed shoulder. 
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3. Loss of at least half the nor- 
mal range of external rotation as 
measured with the arm at the 
side, the forearm in supination, 
and the elbow flexed to 90°. 

Etiology is vague except in 
those cases that follow a severe 
injury. There are thickening and 
contraction of the capsule, which 
becomes adherent to the head of 
the humerus, and adhesions be- 
tween opposed synovial surfaces, 
particularly in the inferior part 
of the joint. Similar changes 
are sometimes found in the 
bursa. Reparative inflammatory 
changes are shown in the cap- 
sule. 


Clinical Study 


Thirty-three patients fulfilling 
the criteria for this condition 
were treated. Of these, 20 re- 
ceived an intra-articular injec- 
tion of 25 mg. hydrocortisone at 
the time of forcible manipulation 
to the limits of safety under an- 
esthesia. The surgeon concen- 
trated first on the restoration of 
external rotation with traction 
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a pair of cardiac patients: 


. 
‘ 


both are free of pain—but only one is on 


DILAUDID. 


(Dihydromorphin 


swift, sure analgesia normally unmarred by nausea and vomiting 


DILAUDID provides unexcelled analgesia in acute cardiovascular conditions. Onset 
of relief from pain is almost immediate. The high therapeutic ratio of DILAUDID is 
commonly reflected by lack of nausea and vomiting—and marked freedom from 
other side-effects such as dizziness and somnolence. 


@by mouth @byneedie @ by rectum 
2 mg., 3mg., and 4 mg. 


May be habit forming—usual precautions should be observed as with other opiate analgesics. 
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and jollowed this by abducting 
the arm while an assistant held 
the scapula in a neutral position. 
The :nanipulation was followed 
by supervised active movement 
in the physiotherapy depart- 
ment. The remaining 13 patients 
received 2.5 gm. cortisone by 
mout!: over a period of one 
mont, together with supervised 
activ. movements. Patients in 
both series were examined 
monthly for at least nine months 
or to recovery if this occurred 
sooner. 

One patient receiving hydro- 
cortisone failed to attend regu- 
larly for examination and has 
been excluded, reducing this 
group to 19. 


Results at One Month 


In the hydrocortisone series 


eight (43%) were able to lie 
on the affected side, as compared 
with three (23%) in the corti- 
sone series. Six of the former 
but none of the latter had full 
external rotation. 


Late Assessment Results in Terms 
of Total Disability 


In both series tabulation was 
made of the number of recovered 
cases one year from the onset of 
symptoms and the results three 
months after treatment began in 
those patients accepted between 
three and six months after onset 
of symptoms. Also included were 
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the control group already men- 
tioned who received neither cor- 
tisone or manipulation with hy- 
drocortisone. 


Results favor treatment with 
hydrocortisone, but the differ- 
ence is less convincing when 
both groups are compared one 
year from the onset of symptoms 
regardless of the time at which 
treatment began after the initial 
three-months waiting period. 
However, the results in those 
patients treated between three 
and six months from the onset 
of symptoms swing strongly in 
favor of the hydrocortisone ser- 
ies. Any case in which recov- 
ery is not complete within six 
months of treatment was regard- 
ed as representing a failure of 
the method. 


In the hydrocortisone series, 
four of the 19 patients failed to 
respond in six months. Of these, 
two subsequently recovered, one 
11 months and the other 14 
months after the injection and 
manipulation (which in these pa- 
tients did not seem to influence 
the outcome). One remains in 
pain after 30 months, and al- 
though one is working as a hos- 
pital porter he still cannot lie 
on his shoulder 18 months after 
treatment. 

Seven of the 13 patients in the 
cortisone series failed to respond 
in six months. Two recovered 
later, one nine and the other 12 
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months after oral cortisone. One 
was in pain after one year and 
one recovered after a manipula- 
tion without hydrocortisone for 
painless stiffness at 14 months. 
The remaining three worsened 
and were subsequently treated 
by manipulation with hydrocor- 
tisone, two at four and one at 
five months. Although one failed 
to attend for adequate follow-up 
he was improving when last 
seen. Two had fully recovered 
in three months, 10 and 11 
months from the onset of symp- 
toms. 


Perinatal Pneumonia 


In a study of pneumonia in fe- 
tuses and dying infants, the term 
perinatal death was used for 
stillbirth or death in the first 
week. Pneumonia signified pres- 
ence of pmn. leukocytes in the 
air spaces or interstitial tissues 
of the lungs in more than mini- 
mal numbers. Observations were 
made on 87 cases of perinatal 
pneumonia and compared with 
a control series of 85 perinatal 
deaths. On the basis of maturity 
of infant and parity and age of 
mother, it was possible to dis- 
tinguish between fetal pneumo- 
nia and late perinatal pneumo- 
nia. Infants dying of pneumonia 
on the first day of life form an 
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Summary 


The use of hydrocortisone 
combined with manipulation un. 
der anesthesia together with 
physical methods was found to 
relieve symptoms more effective. 
ly than oral cortisone combined 
with physical methods in the 
early phrase of periarthritis of 
the shoulder. 

In this trial oral cortisone did 
not improve upon the results ob- 
tained by physical methods alone 
in reducing the total disability 
period.<4 
Brit. M.J., 1:1569-1571,1959. 


intermediate group. Pneumonia 
occurred in fetuses near full 
term (commonly with anoxia) 
and always with inflammation of 
the fetal surface of the placenta. 
It is difficult to establish when 
such pneumonia is aspiration of 
infected liquor amnii and when 
it is local inflammation. It seems 
likely that fetal pneumonia, or 
the associated anoxia, is a fre- 
quent primary terminal cause of 
death in such fetuses. Later peri- 
natal pneumonia occurs in pre- 
mature infants and is possibly 
only a contributory cause of 
death. 


A., & Smith, J. A 


McC., J. Obst 


Langley, F. ‘ 
& Gynaec. Brit. Emp., 66:12-25,1959. 
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Delirium Tremens: Review of 45 Cases 


DONALD H. DANIELS, M.D., and 
ROBERT L. OHLER, M.D., Togus, Maine 


This serious, disabling disorder 
has a mortality rate of 5 to 15 per 
cent. Death is usually caused by 
complications such as severe liver 
disease or infection. Treatment con- 
sists of rest, restoring fluid balance 
and nutrition, sedation, early diag- 
nosis and prompt treatment of com- 
plications. <4 


There is divided opinion as to 
whether withdrawal of alcohol 
from chronically intoxicated per- 
sons will precipitate delirium 
tremens. The basic treatment has 
consisted of adequate sedation, 
fluid intake up to 3000 cc. daily, 
and general measures of support 
such as digitalis, vitamins, calo- 
ries-rich and carbohydrate-rich 
diets. Alcohol is not given. Al- 
though few patients ask for al- 
cohol at this stage, paraldehyde 
may be requested. Bed rest, crib 
sides, and restraints are used in 
almost every case. The latter de- 
vice should be used as little as 
possible since patients tire them- 
selves trying to get free from 
them. Paraldehyde has long been 
a valuable sedative and seems to 
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be peculiarly acceptable to the 
alcoholic patient. Average dos- 
age is 8 cc. every six to eight 
hours orally or rectally in an 
olive oil retention enema, intra- 
muscularly in dosage of 4 cc. at 
similar intervals. If immediate 
stimulation is needed for shock- 
like states or hypotension metar- 
amino (Aramine), 5 to 10 mg. in- 
tramuscularly, should be repeat- 
ed hourly or as needed. 

In the present series of 45 
cases, fever of 105° or over was 
noted in two, this being compli- 
cated by pneumonia. Only three 
cases of hypotension were noted, 
these with the use of reserpine. 
In one case the blood pressure 
dropped from 170/130 on admis- 
sion to 80/60 in 12 hours and af- 
ter 7.5 mg. of reserpine had been 
given. Pressure then rose to 
120/80 and after 18 hours again 
dropped to 80/60. It again im- 
proved even though reserpine 
was continued. Another case 
showed a drop from 190/140 to 
70 systolic by the third day. Re- 


sponse to normotensive levels oc- 
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curred after a vasopressor drug 
had been given. The third case 
showed hypotensive drop to 
84/50 with the response to lev- 
arterenol (Levophed) therapy. 

Although many of the neuro- 
logic complications of alcohol- 
ism are considered to be due to 
related nutritional deficiency, 
delirium tremens and acute hal- 
lucinosis are more directly de- 
pendent upon the drug itself. 
These states along with tremors, 
delirium and often fever, sweat- 
ing and tachycardia, represent 
various degrees of an alcohol- 
withdrawal syndrome. 

Full-blown delirium tremens 
is a serious, exhausting disorder, 
having a mortality of 5 to 15%. 
The majority of the reported 
deaths are from complications 
often masked by the overactive 
mental state. The more common 
of these are severe liver disease 
and infections, particularly pneu- 
monia. 

Rest, restoration of nutrition 
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and fluid balance, sedation, and 
early diagnosis and prompt treat. 
ment of complications are essen. 
tial. Two of the newer tranquil. 
izing drugs, reserpine in intra. 
muscular doses of 2.5 mg., and 
promazine are found particular. 
ly effective and have been re. 
ported to result in a lowering o 
the mortality and a shortening 0 
the duration of the delirium. Re. 
serpine has caused abrupt drops 
in blood pressure in originally 
hypertensive persons. 

In the present series of 45 
cases of acute hallucinosis and 
delirium tremens there were 
eight deaths, two complicated by 
acute infections and four by se- 
vere liver disease. Delirium 
tremens is a serious and poten- 
tially fatal disease, requiring 
careful attention to details o 
treatment. A diligent search for 
complicating illnesses which may 
gravely effect the prognosis is 0 
utmost importance.< 


J. Maine M.A., 50:255-261,1959. 
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In'racapsular Cataract Extraction Using 


Al»ha-Chymotrypsin 


J. E. H. COGAN, M.D., H. M. SIMMONS, M.D., and 
D. C. GIBBS, M.D., Tunbridge Wells, England 


mT is enzyme has beer’ found to 
caus’ complete lysis of the zonule in 
abow! three minutes when introduced 
into the anterior chamber following 
corneal section. Results in 122 cases 
indicate that removal of senile and 
pre-senile cataracts were greatly fa- 
cilitated, and that much patient anxi- 
ety was eliminated.<@ 


Alpha-chymotrypsin is an en- 
zyme with fibrinolytic and pro- 
teolytic properties which is pre- 
pared from bovine pancreas. 
After it was discovered that the 
substance had a selective sol- 
vent action on the zonule sup- 
porting the lens in extensive ani- 
mal and postmortem experi- 
ments, this discovery was ap- 
plied to the living human eye 
with important results. When in- 
troduced into the anterior cham- 
ber after corneal section had 
been made, it was found that the 
enzyme caused a complete lysis 
of the zonule in about 3 minutes 
at body temperature. 

Of 2 consecutive series total- 
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ling 122 cases in which 3 prep- 
arations of enzyme were used, 
one included cases in which all 
3 enzymes were given clinical 
trial. The other series was re- 
stricted to use of one prepara- 
tion. All the preparations are 
used at 1:5000 dilution and are 
prepared to give an approxi- 
mately equal strength of proteo- 
lytic action. 


Procedure 


Local anesthesia was used for 
nearly all the patients. After sed- 
ative premedication, anesthesia 
and akinesia were obtained with 
lidocaine (Xylocaine) and 
adrenalin. A von Graefe section 
with a conjunctival frill was fol- 
lowed by a single peripheral iri- 
dectomy at 12 o’clock. After ir- 
rigation of the anterior chamber 
with Ringer’s solution to remove 
blood clot, 0.25 to 0.5 ml. of one 
of the enzyme preparations was 
introduced by means of a sy- 
ringe and lacrimal cannula. In 
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the first series the cannula was 
passed through the iridectomy, 
flooding the subiridic space in all 
directions, while in the second 
it was introduced through the 
pupil under the iris first on one 
side and then on the other. In 
both series great care was taken 
to insure the absence of posterior 
synechiae by moving an iris re- 
positor or the cannula freely un- 
der the iris. While awaiting the 
action of the enzyme, 1, 2, or 3 
edge-to-edge corneo-scleral su- 
tures of methylene blue-stained 
virgin silk were inserted and 
hooked aside. After 3 minutes 
the anterior chamber was again 
irrigated with Ringer’s solution 
to remove any active enzyme. 
While the sutures are being 
placed the cataract is frequently 
noted to come forward. Less of- 
ten the pupil becomes smaller as 
the lens luxates and the anterior 
chamber becomes deeper. 

In the first series the erisoph- 
ake was used in every case. Con- 
trolled vacuometric suction of 
250 mm. Hg moulded the cap- 
sule and cortex into the dome of 
the erisophake and achieved a 
firm grip of the lens, which 
could then be removed quite 
easily because there was no sus- 
pensory ligament holding it back. 
All were round-pupil extrac- 
tions. Before the use of alpha- 
chymotrypsin, higher suction 
pressure up to 550 mm. Hg was 
often needed to overcome zonu- 
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lar resistance, and tension on 
the anterior and posterior lens 
capsules was correspondingly 
greater. After alpha-chymotry p- 
sin has dissolved the zonular fi- 
bers, no traction on the ciliary 
body occurs and no tumbling or 
external counterpressure is nec- 
essary. Provided the section is 
large enough, the corneal endo- 
thelium is not damaged. 

In the second series Arruga 
capsule forceps were used and it 
became necessary to resort to 
the erisophake only when the 
cataract was intumescent and the 
capsule too tight to grasp. The 
pupil was previously dilated by 
a mydriatic and further en- 
larged by an assistant who 
grasped the iris near the sphine- 
ter and retracted it upwards 
toward the wound. The capsule 
was then gripped above and the 
lens slid out without tumbling, 
encouraged by a little judicious 
counterpressure from a_ squint 
hook placed at the lower limbus. 

After the lens had been re- 
moved, the iris was replaced, the 
stitches already in position were 
tied, and extra ones were in- 
serted as desired. A bubble of 
air was injected and the con- 
junctival frill was smoothed 
over the suture line. Pilocarpine 
was instilled together with pen- 
icillin or chloramphenicol drops. 
In the first series one eye only 
was bandaged for 36 hours, 
while in the second both eyes 
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were bandaged for 36 hours af- 
ter which the second eye was 
left uncovered. 


Summary of Results 


There is strong indication that 
the removal of senile and pre- 
senile cataracts is made much 
easier by this enzyme, and that 
no damage results to any of the 
ocular structures from its use. In 


Cataract Surgery: Optimum 
Wound Closure 


Postoperative actions such as 
squeezing, coughing, vomiting, 
sneezing and straining are nor- 
mal and often unavoidable. A 
study was made of 100 cases to 


test the possibility that a multi- 
ple suture closure might provide 
greater protection against such 
stress. Cataract extraction was 
performed in 50 cases with a 


technique identical with that 
used in the preceding 50 except 
that 3 postextraction radical op- 
positional corneal-scleral sutures 
(black silk or gut) were used 
in addition to the 2 preplaced 
black silk McLean sutures used 
in the first 50. 


Visual results were about 
equal, but in the 5-suture series 
there was a dramatic reduction 
in the incidence of early post- 
operative complications and in 
the final degree of astigmatism. 
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this new way a great deal of ten- 
sion and anxiety are eliminated. 
The battle between the zonule 
and the capsule is already won 
by the time the lens is removed, 
and the vast majority can be 
virtually lifted out. Employment 
of alpha-chymotrypsin in this 
surgical procedure is becoming 
routine.<@ 


Brit. J. Ophth., 43:193-199,1959. 


The incidence of shallow or flat 
anterior chamber was reduced 
from 20% in the 2-suture series 
to 0% in the 5-suture, of iris in- 
carceration from 14% to 2%, and 
of hyphema from 8% to 2%. 
Average final degree of astigma- 
tism was reduced from —1.78D 
cyl. in the 2-suture series to 
—0.745D cyl: in the 5-suture, 
there being 11 eyes in this series 
with no astigmatism and 38 with 
—1.0D cyl. or less, the highest 
error being —1.75D cyl. (in 2 
cases only). 

The 5-suture series now stands 
at 98 consecutive extractions 
without a flat chamber, leading 
to the conclusion that 5 radial 
oppositional corneal-scleral su- 
tures will eventually be accepted 
as the minimum for adequate 
wound closure in cataract sur- 
gery. et 
Taylor, D. M., Am. J. Ophth., 48:660-666,1959 
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lranquilizers in Office Practice 
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HELEN SINGER KAPLAN, M.D., New York, New York 


> Although they are no substitute for 
the sympathetic understanding of the 
physician, tranquilizers are a useful 
adjunct in treating emotional disor- 
ders. Selection of the proper rauwol- 
fia derivative or phenothiazine com- 
pound is not easy; moreover, correct 
dosage must be adjusted to the needs 
of each patient.<@ 


Since the advent of antibiotics 
no advance in medicine has had 
such wide application as that of 
the tranquilizer drugs. 


Pharmacologic Classification 


Phenothiazidine derivatives 
are chlorpromazine, promazine, 
mepazine, prochlorperazine, per- 
phenazine, triflupromazine, thio- 


propazate, trifluoperazine, and 
others. 
Substituted alkanediols are 


meprobamate and phenaglyco- 
dol. Rauwolfia derivatives are 
rescinnamine and deserpidine. 
Diphenylmethane derivatives 
are hydroxyzine HCl and ben- 
actyzine HCl. Miscellaneous are 
oxanamide and ethylcrotonyl- 
urea, also used for this effect. 


CLINICAL MEDICINE, April, 


Medical Application of 
Tranquilizers 


Tranquilizers have found a 
wide variety of uses in medicine 
and surgery. Reserpine has been 
employed as an antihypertensive 
and bradycardic agent, mepro- 
bamate as a muscle relaxant and 
an anticonvulsant, phenaglyco- 
dol as an anticonvulsant, and the 
phenothiazines as antiemetics 
and potentiators of narcotics, an- 
esthetics and hypnotics. 

Tranquilizers ideally leave the 
patient calm, alert, and coopera- 
tive, whether he be psvchoneu- 
rotic or psychotic. Tranquilizers 
are remarkable as adjuvants, but 
are no substitute for the compas- 
sion and understanding of the 
physician, be he psychiatrist or 
generalist. 

Tranquilizers give best results 
in emotional illnesses character- 
ized by excitement, especially in 
those which are episodic and 
self-limiting. The anxiety of 
psychoneuroses at times appears 
to be eased by these agents, but 
obsessive and phobic reactions 
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and depressions are little affect- 


ed. 
Most Efficacy in Anxiety States 


The largest neurotic diagnostic 
group for which ataractics are in- 
dicated is that of acute and 
chronic anxiety states. Symp- 
toms of this condition are palpi- 
tations, sweating, feelings of ten- 
sion, and apprehension. In an 
acute anxiety attack only a single 
dose of tranquilizer may be nec- 
essary, inducing sleep from 
which the patient may awake 
free from the anxiety. 

Tranquilizers have been classi- 
fied as minor and major. Gener- 
ally, the minor (the alkanediols, 
the diphenylmethane deriva- 
tives, and certain of the miscel- 


laneous ones) are indicated pri- 
marily in mild and transient ten- 
sional and neurotic states. They 
produce less tranquility than the 
majors and have fewer side ef- 
fects, but they may be habit 
forming. 


In the Psychoses 


Major drugs include the phe- 
nothiazine and reserpates, and 
are specifically indicated in the 
psychoses. They give a great de- 
gree of calmness, and can pro- 
duce rigidity, tremors and dan- 
gerous side-reactions such as 
jaundice and _ agranulocytosis. 
They do not produce habitua- 
tion. In their utilization two 
trends are noticeable: 
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1.The rauwolfia alkaloids, in 
addition to being especially use- 
ful in certain medical conditions, 
e.g., hypertension, are less effec- 
tive than phenothiazines in psy- 
chologic conditions, and aggra- 
vate some. 


2. The three most widely used 
phenothiazines seem to be chlor- 
promazine, prochlorperazine, 
and perphenazine. The latter 
two, which are piperazine pheno- 
thiazines, cause few side reac- 
tions. The toxicity of all pheno- 
thiazines is such that they should 
be used with care and, prefer- 
ably, not employed in the man- 
agement of neuroses. 


Choice Difficult in Many Cases 


Choosing the proper tranquil- 
izer in each case can often be a 
difficult task. Various combina- 
tions of tranquilizers are offered 
as better than the individual 
drugs. There is no conclusive evi- 
dence that any of these combina- 
tions is an improvement over the 
single drug. Initial doses should 
usually be small, increased over 
several days until the desired 
clinical effects are achieved. 
There is wide variation in the 
effective dose required by differ- 
ent patients. The optimal dose 
must be determined for each pa- 
tient by careful observation. 


Much remains to be learned 
about tranquilizers, and care and 
judgment must be exercised in 
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their use. Two major side-effects 
of phenothiazines are jaundice 
and agranulocytosis. The jaun- 
dice seems to be benign and con- 
trolable by cessation of the drug. 
[t is wise to have the urine ex- 
amined every two weeks for uro- 
bilinogen and bile increase, and 
to warn the patient to watch for 
yellow skin, pruritus, yellow 
stool or dark urine. 


Recognition of Effects on White 
Blood Cells 


Agranulocytosis is a serious 
complication and may be fatal. 
The patient must be warned to 
report mouth ulcers and sudden 
rise in body temperature. Fre- 
quent blood counts should be 


Restriction of Physical 
Activity in Rheumatic 
Children 


For a child with rheumatic 
heart disease, or one who has 
recently recovered from acute 
rheumatic fever, a physician’s 
recommendations for physical 
activities or school placement in- 
fluence the entire future. Irrep- 
arable damage can be done 
through over-restriction and 
over-protection. It has never 
been proved that exercise in- 
fluences the development of 
heart disease during convales- 
cence, or the progression of heart 
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made. Agranulocytosis requires 
active therapy (antibiotics, 
ACTH, blood transfusions, etc.) 
and immediate cessation of the 
phenothiazine. 

The extrapyramidal syndrome 
caused by certain tranquilizers 
is treated with antispasmodics, 
convulsions with anticonvul- 
sants, and skin reaction with 
topical or systemic cortisone. Pa- 
tients must be cautioned about 
exposure to sunlight when tak- 
ing phenothiazines, also against 
driving a car, and drinking alco- 
hol. Meprobamate dependency 
may develop, with the appear- 
ance of convulsions on with- 
drawal.< 


New York J. Med., 59:2871-2887,1959. 


disease when the rheumatic in- 
fection is quiescent. The physi- 
cian’s objective should be the 
promotion of the most active and 
normal school life possible. Re- 
strictions when necessary should 
be minimal and carefully deter- 
mined for each individual child. 
Both parents and teachers must 
understand and conform to the 
recommendations. Success re- 
quires long term interest and fol- 
lowup on the part of the physi- 
sian. 

Brownell, K. D., Heart Bull., 9:71-74,1960. 
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Functional Spasm of Accommodation 


L. H. SAVIN, M.D., London, England 


This infrequent condition was 
studied in 12 patients, one of whom 
was observed for 29 years. Esophoria 
was the most prominent symptom. 
Headaches were mild, if present. 
Emotional disturbance was a factor, 
most patients depressed and mani- 
festing hysteria. Atropinization, orth- 
optics, and sympathy are helpful.<@ 


Functional spasm of accommo- 
dation was described by von 
Graefe in 1856 and is infre- 
quently encountered. Cases 
which occur sporadically in the 
out-patient departments of hos- 
pitals tend to be dismissed as un- 
important and one is rarely able 
to obtain an effective follow-up 
in hospital work. 


Present Study 


Of a series of 12 private pa- 
tients—one followed for 29 years, 
one for 14, one for 10, two for 
five, one for four, two for three, 
two for two, and two for one 
year or less—three were under 
10 years of age, four between 
10 and 20, two between 20 and 
30, and the others 30, 32, and 33 
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years respectively, at the time of 
their attacks. In one patient who 
has been followed from age 30 to 
60, symptoms strongly suggest- 
ing spasm of the ciliary muscles 
still recur although the pseudo- 
myopia has disappeared with ad- 
vancing age. It has been possible 
to make a careful study of 21 at- 
tacks of accommodative spasm, 
as recurrences of the trouble 
have been frequent. Six patients 
have had one attack, three have 
had two attacks, and three have 
had three or more attacks. Al- 
though eight of these patients 
were females and four males, 
the more serious symptoms all 
occurred in males. 


Preliminary refractive tests 
were made without cycloplegics. 
Where spasm was_ suspected 
from the symptoms or from the 
variability of response, cyclo- 
plegics were employed before the 
diagnosis was definitely made. 
The children were tested under 
atropine cycloplegia, and most of 
the adolescents and adults, for 
reasons of convenience, under 
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homatropine and cocaine. The 
tests showed that spasm was not 
confined to any one type of re- 
fraction. Five patients were hy- 
permetropic, three emmetropic, 
and four myopic. Only two 
showed astigmatism of more than 
one diopter, one patient being 
myopic, the other hypermetropic. 
Two achieved 8 diopters of 
spasm, one 5, three 4, one 3, two 
2, and three 1 diopter. The my- 
opes seemed to suffer spasms of 
higher degree on the average 
than the hypermetropes and em- 
metropes in the series. 

Headaches were not a promi- 
nent feature. Seven out of the 
12 complained of frontal head- 
ache but no stress was laid on 
the severity of the symptom. 
Eye-ache was mentioned in a 
few cases. Nausea was inquired 
for in those complaining of head- 
ache but was admitted in only 
two cases. The majority of pa- 
tients showed esophoria, but exo- 
phoria for distance was noted in 
a few cases. The distance read- 
ings in seven cases of esophoria 
were 2, 7, 10, 12, 26 and 27 prism 
diopters. The exophoria readings 
were 3, 4, and “gross.” Two pa- 
tients did not possess simultane- 
ous macular perception, and 
Maddox rod readings were im- 
possible. Significant hyperphoria 
was not noted. 

Diplopia was complained of in 
only four cases. The symptom 
was mentioned incidentally, and 
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seemed to the patient to be of 
little importance compared with 
the diminution of distant vision, 
which in nearly every case was 
the initial severe symptom. Men- 
tal stress was noted in 10 of the 
12 patients, so pronounced in 
most cases as to be an inesca- 
pable feature. 


Incidence of Emotional Distress 


The most constant precipitat- 
ing factor in the series seemed to 
be emotional distress. The typical 
emotional situation was seem- 
ingly either sheer fright or one 
in which an ambitious but rather 
inadequate personality was at- 
tempting a task a little too hard. 
If his eyes “give out,” his fail- 
ure is justifiable even to him- 
self. It is hard enough to assess 
one’s own motives, much less 
penetrate the mind of another. 
But from the practical viewpoint, 
spasm of accommodation readily 
responds to treatment planned 
on the hypothesis that the symp- 
tom is hysterical in a patient of 
depressed mood. 


Treatment 


Almost any treatment is suc- 
cessful which will tide over the 
precipitating crisis without punc- 
turing the balloon of self-esteem. 
Atropinization works if it is car- 
ried past the date of the exami- 
nation. Very often the patient’s 
fears are not solidly based, and 
his chances of success are objec- 
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ing averaging 5 ml. a day and 
that 10% bled excessively. More 
than 10 ml. a day was lost by 13, 
and some of these averaged as 
much as 15 ml. a day over pro- 
longed periods. A patient with 
rheumatoid arthritis and a hiatus 
hernia had 3 emergency admis- 
sions to hospital for severe hema- 
temesis and anemia. Although 
this was attributed at first to 
hiatal ulceration, study showed 
that she bled from the stomach, 
not the hiatus hernia, and only 
when taking aspirin. In contrast, 
a patient with an enlarging gas- 
tric ulcer did not bleed even 
when taking aspirin. No relation- 
ship between blood loss and dose 
has been found. Some patients 
bleed severely after a few tab- 
lets while others tolerate 16 or 


more daily for years without 

anemia or blood loss. 

Dixon, A. St. J., et al., Brit. M.J., 1:1425- 
1426,1960. 


Beer and Blood Clotting 


Beer may cause a profound re- 
duction of coagulation in the 
blood of healthy persons. In 12 
of 16 persons the drinking of 1 
pint of bottled beer was followed 
in 2 hours by pronounced lower- 
ing of blood clotting time. In 3 of 
the other 4 persons there was a 
small but significant prolonga- 
tion, while the remaining sub- 
ject was not affected. Whiskey in 
a dose of 2 ounces had no signi- 
ficant effect on blood coagula- 
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tion time in 6 of the subjects 
showing a pronounced response 
to beer. 

This study was undertaken 
following observation of pro- 
longed blood clotting time in a 
few patients later found to have 
had a glass of beer 3 hours before 
clotting time tests. Initial studies 
of a man and woman showed that 
clotting time of both were great- 
ly prolonged on the days on 
which beer (1 pint and 2 pints), 
cider or white wine were taken, 
but that these times were not al- 
tered significantly after gin or 
whiskey was ingested. To deter- 
mine the time and duration of the 
effect of 1 pint of beer, blood spe- 
cimens were obtained 2, 4 and 
6 hours after ingestion of this 
amount. The reduction of coagu- 
lation activity was greatest at 2 
hours. In the man, clotting time 
returned to a near-resting level 
at 4 hours, when in the woman 
it was still elevated (not falling 
to near the resting level until 6 
hours). Further studies in 10 
men and 4 women also showed a 
distinct prolongation of clotting 
time and a reduction of blood 
coagulation activity after drink- 
ing a pint of beer. Whiskey in a 
dosage of the same alcoholic con- 
tent as the beer apparently had 
no effect. White wine and cider 
in both studies appeared to have 
an effect comparable to that of 
beer. 


Fearnley, G. R., et al., Lancet . 1:184,1960. 
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Essentials of Mononucleosis 


One odd aspect of mononucle- 
osis is that a person ill with phar- 
yngitis and fever apparently can- 
not transmit the disease even by 
kissing. Transmission appears to 
be via a carrier, with no clinical 
or laboratory evidence of the dis- 
ease. The incidence among mar- 
ried persons is so low as to lend 
strong support to the view that 
transmission is usually the re- 
sult of intimate kissing. 

Patients with this disease com- 
monly complain of sore throat, 
malaise and fatigue. Cases with- 
out pharyngitis are classified as 
atypical. Few cases will be over- 
looked when honest attention is 
focused on the following signs: 

1. Fever is present in all, with 
a usual duration of about nine 
days. 

2.Adenopathy, found by 
standing on the right of the 
seated patient and carefully pal- 
pating with the tips of the fin- 
gers of the left hand from the 
back of the neck, will demon- 
strate enlarged left posterior cer- 
vical nodes in 99% of cases by 
the end of the first week of ill- 
ness. Right posterior cervical 
adenopathy is second in impor- 
tance, while axillary epitrochlear 
and inguinal adenopathy is sel- 
dom elicited. Significant anterior 
cervical adenopathy suggests 
concurrent Vincent’s infection or 
streptococcic pharyngitis. 
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3. Pharyngitis, although pres- 
ent in 90%, may develop late. 
Palatine petechiae or a white 
tonsillar exudate appear in one- 
fourth of all cases. 


4. Splenomegaly is present in 
70% of male and 30% of female 
patients. 


5. Hepatomegaly is present in 
30% (jaundice in 5%). 

6. Rash is so rare in patients 
untreated with antibacterial 
agents as to suggest other diag- 
nosis. 


Most patients have a leukocy- 
tosis. Blood smears as prepared 
for routine differential counts 
are too heavy, so that smears 
should be one-half the usual 
thickness. Atypical lymphocytes 
(20 to 67%) are present during 
the midfebrile period and for a 
week or two. Neutrophil counts, 
usually lowest a few days after 
normal temperatures appear, 
range from 6 to 49%. Heterophil 
titer is at least 1:56 if tested 
through the seventeenth day. 
Because diseases with gross hem- 
atologic or serologic deficien- 
cies misdiagnosed as mononucle- 
osis are responsible for most of 
the confusion about this disease, 
it would seem appropriate to re- 
serve the term mononucleosis 
for cases having both hematolog- 
ic and serologic findings support- 
ing this diagnosis. 

Bender, C. E., Minnesota Med., 42:751-752, 
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Prevention of Emotional 
Disorder by the Family 
Physician 


It is neither necessary nor de- 
sirable for the family physician 
to employ the same technique as 
the psychiatrist. The practices of 
the psychiatrist in relation to 
time are based on the fact that 
his patients are strangers to him. 
He must penetrate below their 
surface defenses and deal with 
unrecognized and unacceptable 
material so that his relationship 
with his patient (however inti- 
mate the content of their discus- 
sions) remains a stranger rela- 
tionship, in which each takes 
care to keep outside the boun- 
daries of each other’s customary 
social life. The regular appoint- 
ment and the “50-minute hour” 
are derivatives of this situation, 
the interview being separated 
from the rest of the patient’s life 
so as to give him the security to 
lay down some of his defenses 
temporarily. The length of the 
usual psychotherapeutic treat- 
ment is also dictated by the fact 
that the psychiatrist has to deal 
systematically with much com- 
plicated material in working 
down to the unconscious sources 
of the illness. 


The family physician knows 
many of his patients as friends, 
has known them and their rela- 
tives for years, and even in the 
case of a new patient can assume 
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that this will be a prolonged con- 
tact. He does not need to collect 
important information about the 
personality of his patients in a 
few long interviews, since it ac- 
cumulates gradually either di- 
rectly or indirectly from many 
and various sources. He pene- 
trates the patient’s social life and 
home as a friend. Although he 
learns much about his patients, 
the level of such knowledge and 
the confidence in professional 
ethics are such that the patient 
rarely feels the need to hide from 
the physician in any social situa- 
tion. 

In helping his patient handle 
emotional problems the family 
physician does not need to make 
long speeches. At the height of 
the crisis, the right word in the 
right place gives better results 
than a lecture. Very often the 
most powerful messages are 
conveyed without words, e.g., by 
one’s understanding manner, pa- 
tience, warmth of greeting, or by 
a sympathetic nod or gesture. 
The results will be determined 
by their appropriateness to the 
specific condition of the patient 
in his current predicament. If 
success is only partial the family 
physician can always rely on be- 
ing able to wait for additional 
opportunities in the future since 
his relation with his patient will 
probably be continuing for many 
years to come. 

Caplan, G., J.4.M.A., 170:1497-1506,1959. 
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Treatment of Pathologic 
Affections of the Thyroid 


Indications for surgical remov- 
al of 90 per cent of the thyroid 
gland in thyrotoxicosis include: 

1. Patients with diffuse goiter 
who do not respond favorably to 
antithyroid drugs or in whom a 
permanent remission cannot be 
maintained. 

2. Hyperfunctioning adenoma- 
tous goiter, whether single or 
multiple nodules are present. 

3. Patients whose thyroid 
glands continue to enlarge dur- 
ing the prolonged use of anti- 
thyroid drugs. Such enlarge- 
ments continue to grow so much 
that they cause dyspnea and dys- 
phagia even when the patient is 
in a sitting position. 

4.Severe thyrotoxicosis asso- 
ciated with pregnancy. Radioac- 
tive iodine will be retained in the 
fetal thyroid with possible latent 
genetic effects. 

5. Patients with moderate or 
low grade hyperthyroidism who 
can be properly prepared with 
Lugol’s solution. 

Administration of I'*! is prob- 
ably advisable in cases of recur- 
rent or persistent hyperthyroid- 
ism after thyroidectomy, hyper- 
thyroidism with severe cardio- 


CLINICAL 


MEDICINE, 


briefs: surgery 


vascular disease or some other 
concurrent disease, and in the 
event a patient refuses to accept 
surgical or other therapy. 

Cancer of the thyroid should 
be treated surgically. Irradiation 
is of secondary importance, be- 
ing used in cases in which not all 
malignant tissue can be resected. 
Extent of the operative proced- 
ure is governed by the type and 
extent of the local spread of the 
carcinoma. 


im. Surgeon, 26:288-308, 


Rienhoff, W. F., Jr., 
1960. 


Late Edema in a 
Burned Patient 


Massive edema appeared late 
in the case of a man of 26 having 
severe burns on both lower 
limbs. The burns were limited to 
no more than 12‘. of the sur- 
face, but were so deep as to in- 
volve muscles, bones and ten- 
dons. The patient’s nutritional 
state was good and he had no 
evident renal, cardiac, or he- 
patic disease. Early therapy was 
easily managed and it was ex- 
pected that a series of excisions 
and grafts would bring about a 
good cure, but one month later 
polyuria developed suggesting 
atypical diabetes. After this diag- 
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nosis was rejected a somato- 
tropic hormone was adminis- 
tered. Edema of the lower limbs 
persisted and increased despite a 
salt-poor diet. It involved the 
raw areas (extending beyond 
them) and had ill effect on the 
survival of grafts. Secondary in- 
fection developed, at one time 
becoming so severe that double 
amputation was considered. 
Various factors explaining this 
edema were reinvestigated and 
excluded. Positive findings pos- 
sibly causing the edema were: 

1.The edema appeared after 
sudden, massive sodium deple- 
tion. 

2. It persisted in spite of a salt- 
poor diet. 

3. Its development was regular 
and cyclic. 

All of these findings suggested 
hyperaldosteronism. It is also 
possible that general factors of 
water-sodium retention were 
somehow brought into play. On- 
ly when these factors ceased to 
operate was the situation con- 
trolled and healing obtained. 


mn, A., et al., Presse med., 67:1505- 
959. 


Monsai' 
1507, 


Bacterial Invasion of Blood 
Following Oral Surgical 
Procedures 


Samples of blood for cultures 
were obtained from 127 patients 
immediately following oral sur- 
gical procedures, another sample 
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18 hours later. None of the pa- 
tients had cardiovascular defects 
which would make them vulner- 
able to endocarditis. The 50 pa- 
tients in group A received no an- 
tibiotic before operation, the re- 
maining 77, 1 or 2 tablets of 
phenoxymethy] penicillin (each 
tablet containing 500,000 units) 
at intervals of 6 hours for a total 
of four doses preceding the op- 
eration, which was undertaken 
4 hours after the last dose. Fifty 
of the 77 patients who received 
4,000,000 units of penicillin pre- 
operatively constituted group B. 
The remaining 27 of the 77 pa- 
tients (group C) received 1 tab- 
let of phenoxymethyl] penicillin 
every 6 hours for four doses, for 
a total preoperative dose of 2,- 
000,000 units of the antibiotic. 

The 50 patients (group B) re- 
ceiving phenoxymethyl penicil- 
lin, 4,000,000 units, showed no 
group of bacteria pathogenic for 
endocarditis in blood cultures 
obtained at the time of, and 18 
hours after, oral operation. Ob- 
servations in group B suggest 
that, when 4,000,000 units of 
phenoxymethyl penicillin is to 
be given by mouth, this treat- 
ment need not begin until 24 
hours rather than 48 hours be- 
forehand. For prophylaxis, peni- 
cillin may be given in the phen- 
oxymethyl form by the oral 
route. : 


Schirger, A., et al., Proc. Staff Meet. Mayo 
Clin., $5:618-622,1960. 
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Changing Concepts in 
Preoperative Medication 


Greater facility in the induc- 
tion and maintenance of anesthe- 
sia has reduced the necessity for 
the patient to be drugged pre- 
operatively to a state of marked 
cerebral depression, with its 
threat of respiratory and cardio- 
vascular depression. The patient 
deserves at the initiation a calm, 
serene attitude free from anxi- 
ety and apprehension, while the 
anesthetist would welcome a de- 
gree of somnolence light enough 
for the patient to be aroused and 
engaged in conversation. In the 
interest of both, the premedicant 
drugs should not depress the re- 
sponses of the vital functions of 
respiration and circulation. 

Conventional preoperative 
medication consists of an injec- 
tion of morphine or meperidine, 
and atropine or scopolamine. 
Short-acting barbiturates such 
as secobarbital and pentobarbital 
have stood the test of time, and, 
in dosages of 100 to 180 mg., in- 
duce somnolence and relieve fear 
with minimal deleterious effects. 
Phenothiazine compounds en- 
hance sedation produced by 
other drugs and are antiemetics. 
Promethazine potentiates the ac- 
tion of hypnotic and narcotic 
drugs, so that smaller doses suf- 
fice; in dosage up to 50 mg. it 
has little deleterious effect. One 
other sedative of interest for pre- 
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operative use is glutethimide 
(Doriden), a non-barbiturate; 
however, it was not judged to be 
an effective sedative for preop- 
erative use. Of synthetic anti- 
cholinergic drugs used as substi- 
tutes for atropine or scopol- 
amine, none has proved superior 
to atropine or scopolamine in 
adequate dosage, except that 
oxyphenonium has longer action. 
Stephen, C. R., North Carolina MJ., 21:8-11 ; 


Massive Rectal Hemorrhage: 
Case Report 


Increasingly severe rectal 
bleeding in a woman of 66 with a 
history of hypertensive cardio- 
vascular disease and diverticular 
disease of the colon necessitated 
replacement of 12,000 ml. blood 
during the first 24 hours after 
hospitalization. Exploratory lap- 
arotomy revealing no abnormal- 
ity except multiple diverticula in 
the left side of the colon, the in- 
volved segments were resected. 
The patient began to improve 
immediately after ligation of the 
blood supply to the resected co- 
lon, was ambulatory by the sev- 
enth day, and when seen a year 
later had had no recurrence. 

Surgical treatment should be 
considered when hemorrhage re- 
sulting from diverticular disease 
of the colon is persistent and pro- 
fuse or recurrent. 


Covey, M. C., & Moeller, H. C., Am. J. Gastro- 
enterol., 35:42-45,1961. 
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How new Dianabol rebuilt muscle tissue 
in this underweight, convalescent patient 


Patient was weak and emaciated 
before Dianabol. R. C., age 51, 
weighed 160 pounds following sur- 
gery to close a perforated duodenal 
ulcer. His convalescence was slow 
and stormy, complicated by pneu- 
monia of both lower lobes. Weak 
and washed out, he was considered 
a poor risk for further necessary 
surgery (cholecystectomy). Because 
a conventional low-fat diet and mul- 
tiple-vitamin therapy failed to build 
up R. C. sufficiently, his physician 
prescribed Dianabol . 


Patient regains strength on Dianabol. 
In just two weeks R. C.’s appetite 
increased substantially; he had gained 
9% pounds of lean weight. His mus- 
cle tone was improved, he felt much 
stronger. After 4 weeks, he weighed 
176 pounds. Biceps measurement 
increased from 10” to 11%”. For the 
first time since onset of postopera- 
tive pneumonia, his chest was clear. 
Mr. C.’s physician reports: “He 
tolerated cholecystectomy very well 
and one week postop felt better than 
he has in the past 2 years.” 





Dianabol: new, low-cost 
anabolic agent 


By promoting protein anabolism, 
Dianabol builds lean tissue and re- 
stores vigor in underweight, debili- 
tated, and dispirited patients. In 
patients with osteoporosis Dianabol 
often relieves pain and increases 
mobility. 

As an anabolic agent, Dianabol 
has been proved 10 times as effec- 
tive as methyltestosterone. Yet it has 
far less androgenicity than testos- 
terone propionate, methyltestoster- 
one, or norethandrolone. 

Because it is an oral preparation, 
Dianabol spares patients the incon- 
venience and discomfort of paren- 
teral drugs. 

And because Dianabol is low in 
cost, it is particularly suitable for the 
aged or chronically ill patient who 
may require long-term anabolic 
therapy. 


Supplied: Tablets, 5 mg. (pink, 
scored); bottles of 100. 


Dianabol 


(methandrostenolone CIBA) 


converts protein to 
working weight in wasting 
or debilitated patients 


For complete information about Dianabol 
(including dosage, cautions, and side effects), 
see Physicians’ Desk 
Reference or write Ga 
CIBA, Summit, N. J. 820MK-2 SUMMIT, NEW JERSEY 


Primary Adenocarcinoma 
of Small Intestines 


Symptoms vary with the size, 
duration, and location of the le- 
sion. The clinical picture falls 
into 3 syndromes — the anemic 
syndrome with pallor, weakness, 


| loss of weight, fatigue, and dys- 
| pnea; the obstructive (seen in 


75% of cases), with nausea, 
vomiting, sudden severe cramps 
in the central and lower abdo- 


| men, distention, and borborygmi; 


and the perforative, with pain 
localized and referred becoming 
steady when invasion of adjacent 


| structures has occurred—a very 
| late symptom. 


‘ly difficult 


Its early diagnosis is extreme- 
and_ infrequently 
made preoperatively. Serial x- 


| ray study of the gastrointesti- 
' nal tract should lead to suspi- 
| cion of this disease in at least 


90% of patients. The probable 
diagnosis indicates exploratory 
laparotomy. The diagnosis is in- 
variably late and so delayed that 
the possibilities of long survival 
are few. The ideal treatment is 


| a wide resection of the lesion, 
| ° 
removal of the adjacent mesen- 





tery with the regional lymph 


| nodes, and re-establishment of 
| the bowel continuity by end-to- 
| end anastomosis. A side-tracking 


procedure is for poor-risk pa- 


| tients or for those with extensive 
| and non-resectable lesions. 


Michienzi, 1 et al, 


i i Connecticut Med., 24 
OPS 628, 1960 
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Rheumatoid Arthritis: 
Application of Bentonite 
Ficseulletion Test 


Using this test, positive reac- 
‘tions were found in approximate- 
ly 79% of 98 patients with defi- 
nite rheumatoid arthritis, 36% of 
42 patients with probable rheu- 
matoid arthritis, and 18% of 114 
patients with a possible rheuma- 
toid arthritis diagnosis. Only 1% 
false positive determinations 
were found in 192 normal control 
individuals. A significant number 
(35% of 14 patients) of positive 
BFT reactions were encountered 
in those with connective tissue 
disease (disseminated lupus 
erythematosus, scleroderma, and 
dermatomyositis), making this 
test of value if positive when 
such a disease is suspected. In 34 
patients with definite rheumatoid 
spondylitis, of which several had 
peripheral joint manifestations, 
no instance of positive rheuma- 
toid serology was encountered 
with this test. 

The BFT, which is simple and 
can be done by the average lab- 
oratory technician with little dif- 
ficulty, involves the use of Ben- 
tonite particles of known size 
sensitized with gamma globulin 
colored with methylene blue. 
These coated particles are al- 


CLINICAL 


MEDICINE, 


briefs: diagnostic 


lowed to react with the patient’s 
serum, which is kept frozen prior 
to use. Agglutination occurs 
when rheumatoid factor is pres- 
ent and may be graded 1 plus to 
4 plus in intensity. 

Pearsall, H. R., et al., Bull. Mason Clin., 14: 

16-19,1960. 


Burns: Need for 
Better Diagnosis Earlier 


Although morbidity and ulti- 
mate disability can be greatly 
reduced by techniques now 
available, too many patients are 
being referred to the larger med- 
ical centers much later than is 
desirable because of errors in 
original diagnosis of the depth of 
their burns. A patient needing 
surgical treatment should be 
transferred between the fourth 
and tenth day, need for this 
transfer being dictated by diag- 
nosis of the depth of the burn at 
the time of initial treatment. If 
the depth of a burn cannot be 
diagnosed in early stages, it 
should be considered deep and 
the patient treated accordingly. 
To fail in this is to deny the pa- 
tient the benefits of these recent 
advances. 


Fditorials and Comments, Canad. M.A.J., 82 
56,16 
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A new geriatric, tonic/ stimulant 
In the “aging” patient, Nicozol Complex brightens 
the outlook... helps overcome lassitude and fatigue, 
thus improves mental and physica! well-being. 

¢« improves mental acuity « improves protein and 
calcium metabolism + reduces confusion and dis- 
orientation + improves appetite—without excitation, 
depression or other untoward effects. 


Supplied: Nicozol Complex, a pleasant tasting elixir, in bottles 
of 1 pint and 1 gallon. 


Dosage: One teaspoonful (5 cc.) three times dally, before meals. 
(Female patients should follow each 21 day course with a 7 day 
interval without Nicozol Complex.) 

Write for professional sample and literature 
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Bronchial Asthma with Cor 
Pulmonale and Congestive 
Heart Failure 


A Negro woman of 33 had been 
well until 30 months prior to ad- 
mission, when she had respira- 
tory distress with bronchospasm. 
Past history was negative except 
for hay fever during spring and 
summer, and a strong allergy to 
tobacco. During the time prior to 
admission, she had many epi- 
sodes of severe bronchospasm 
and her weight fell from 265 to 
150 pounds. Six weeks prior to 
admission she had great difficul- 
ty in breathing and was seen in 
a number of hospital emergency 
rooms, but she rapidly lost 
ground. Ankle and leg edema 
were noted, and menometror- 
rhagia developed for the first 
time. She was in critical condi- 
tion when admitted. 


Blood pressure was normal, 
pulse was 144, and she was afe- 
brile during the next 6 days in 
spite of broad-spectrum antibi- 
otic (Achromycin) therapy. The 
patient was in heart failure, with 
x-rays revealing an _ enlarged 
heart and accumulation of fluid 
in the pericardial sac. There was 
persistent leukocytosis of over 
20,000 without eosinophilia, mild 
anemia, moderately elevated 
ESR, negative serologic findings, 
negative L.E. cell preparation, 
low serum albumin, depression 
of serum Na, chlorides, and CO. 
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with some elevation of serum po- 
tassium. 

The patient remained in 
marked respiratory distress, with 
evidence of heart failure, fever, 
and persistent tachycardia. On 
the fifth day, shock developed 
with a striking electrolyte imbal- 
ance and moderately severe up- 
per gastrointestinal hemorrhage. 
Gas-filled loops of the large in- 
testine were prominent. Death 
occurred on the sixth day. 

Findings were that she had 
bronchial asthma, cor pulmo- 
nale, and congestive heart fail- 
ure. Disseminated disease of the 
connective tissue with polyarte- 
ritis associated with or related 
to anaphylactic hypersensitivity 
was present. 


Bruno, M. S., & Ober, W. B. (moderators), 
New York J. Med., 60:83-96,1960. 


Fullness in the Ear: 
Diagnostic Value in 
Early Méniére’s Disease 


Recognition of mild cases of 
Méniére’s disease of the cochlear 
type (hydrops) is missed in 
many cases because the physi- 
cian is misled by the patient’s 
complaint of fullness — and the 
absence of dizziness — to assume 
that the Eustachian tube or the 
middle ear is implicated. The two 
most important criteria of differ- 
ential diagnosis are tests of tubo- 
tympanic function and of the 
character of the deafness. Tubo- 
tympanic function is tested by 
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catheter inflation of the Eustachi- 
an tube and auscultation. If the 
tube is obstructed or there is 
fluid in the middle ear, fullness 
and deafness will be completely 
or partially relieved by inflation. 
In hydrops the tube is patent, 
there is no sound of fluid, and 
inflation gives no subjective re- 
lief. In deafness associated with 
obstruction of the Eustachian 
tube or fluid in the middle ear, a 
conductive hearing loss with an 
air-bone gap is characteristic. 
Speech reception thresholds and 
pure tone loss are in proper bal- 
ance, and discrimination scores 
are good. In hydrops, there is 
end-organ deafness character- 
ized by equal impairment of air 
and bone conduction (usually 
more pronounced in the low 
tones) with a proportionately 
greater loss for speech, and dis- 
crimination scores are poor. 
The diagnosis of hydrops 
should be made if fullness or 
pressure of the ear is associated 
with a low pitch tinnitus and a 
slight perceptive hearing loss 
with or without fluctuation. Diz- 
ziness, diplacusis, recruitment, 
and impaired discrimination for 
speech indicate a more advanced 
involvement of the labyrinth, 
classified in this series as Méni- 
ére’s disease. Although block- 
age, fullness, or pressure in the 
ear is found in so many diseases 
of the external ear, middle ear, 
and Eustachian tube that it is 
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usually regarded as evidence of 
involvement of one of these 
structures, it is also an early and 
consistent complaint in labyrin- 
thine hydrops. Among 51 pa- 
tients having this or the more 
advanced form of Méniére’s dis- 
ease, 48 complained of fulness. 


Alfaro, V. R., J.A.M.A., 166:239-245,1958. 


Relationship Between 
Hypertension and 
Atherosclerosis 


Severity of atherosclerosis, as 
measured by the amount of lipid 
extracted from the coronary, 
cerebral and femoral arteries and 
abdominal aorta, was determined 
in each of 184 fatalities in a series 
of 800 male patients permanent- 
ly confined to a hospital. This 
was compared with the presence 
or absence of hypertension dur- 
ing each patient’s hospital stay 
which averaged several years. 
Significant relationships between 
hypertension and the severity of 
disease were found in 7 of 12 sta- 
tistical analyses, and were con- 
sistently demonstrated in the two 
vessels of greatest clinical im- 
portance, the coronary and cere- 
bral arteries. Hypertension may 
accelerate the atherosclerotic 
process by increasing the ten- 
dency of hypertensives to rup- 
ture intimal capillaries and pro- 
duce intimal hemorrhages. 


Paterson, J. C., et al., Canad. M.A.J., 82:65- 


70,1960. 
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Atrial Fibrillation: 
Management with Long 
Acting Quinidine Gluconate 


Five normals were given 1 Gm. 
of quinidine base as quinidine 
sulfate and their serum levels af- 
ter 1, 3, 54%, 8, 12, and 24 hours 
were compared to the levels af- 
ter the same dose administered 
as long acting quinidine glu- 
conate (Quinaglute Dura-Tabs) . 
The peak serum quinidine level 
after long acting quinidine glu- 
conate was lower than after 
quinidine sulfate, but the levels 
descended more slowly and 8 to 
12 hours after administration, 
higher serum levels were main- 
tained by long acting quinidine 
gluconate. 

The long acting drug was giv- 
en to 8 patients with previously 
established atrial fibrillation af- 
ter conversion to sinus rhythm. 
This was successful in maintain- 
ing sinus rhythm in all cases, 
usually with a dose of 0.6 Gm. 
twice daily. The serum quinidine 
level 12 hours after the evening 
dose ranged between 1.75 and 5 
mg. per liter. 

Of 4 patients with paroxysmal 
atrial fibrillation, therapy pre- 
vented further attacks in 2 and 
failed in 2 others in whom quini- 
dine sulfate had also failed. 
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No side effects were seen in 
patients with previously estab- 
lished atrial fibrillation on a 
maintenance dosage. In 2 pa- 
tients with paroxysmal atrial 
fibrillation where treatment had 
to be discontinued, the cause was 
gastrointestinal discomfort and 
weakness. 


Greif, E., & Scheuer, J., 
27:612-617,1960. 


]. Mt. Sinai Hosp., 


Irritable Colon: Control of 
Diarrhea with 
Diphenoxylate HCl 


This antidiarrheal drug (Lo- 
motil), structurally related to 
meperidine and supplied in tab- 
lets containing subtherapeutic 
amounts of atropine as protec- 
tion against possible addiction, 
was given for periods of 3 to 17 
weeks to 35 patients requiring 
medical relief of diarrhea due to 
the irritable colon syndrome. 
Dosage was started at 15 mg. 
daily and then decreased as indi- 
cated by response. Relief in 26 
was complete or better than with 
other drugs and in the other 9 
was moderate or as good as with 
other drugs. No side effects were 
noted, nor any evidence of with- 
drawal symptoms. 

+ M., Am. J. Gastroenterol., 35:46-49 
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Systemic and Local 
Corticosteroid Therapy in 
Uleerative Colitis 


The 105 patients selected for 
study were all suffering from ul- 
cerative colitis with sigmoid- 
oscopic evidence of active di- 
sease. In the case of first attacks 
a barium enema also showed 
such evidence. In the case of re- 
lapse of established disease a 
barium enema was not always 
used, but previous examinations 
had proved ulcerative colitis. 


Patients whose disease was 


confined to the rectum and recto- 
sigmoid junction were excluded, 
also those having had very se- 
vere attacks of ulcerative colitis. 
Patients with a profuse bloody 


diarrhea and serious constitu- 
tional symptoms or major com- 
plications were hospitalized and 
treated more vigorously. 

The following three treatment 
regimens were employed: 

1. Oral prednisolone 5 mg. four 
times daily was given to 14 of the 
patients. This dose was chosen 
because from the outset the in- 
tention was to treat as many as 
possible as outpatients. 

2. Local treatment, i.e., a night- 
ly rectal drip, was given to an- 
other 1%. Half of these patients 
were given hydrocortisone hemi- 
succinate sodium, the other half 
prednisolone 21-phosphate. Hy- 
drocortisone hemisuccinate so- 
dium was given in a daily dose 


792 CLINICAL 


MEDICINE, 


equivalent to 100 mg. of hydro- 
cortisone. The prednisolone 21- 
phosphate drip was made by dis- 
solving special tablets of this 
agent in tap-water, the daily dose 
being equivalent to 40 mg. of 
prednisolone. 

3.Combined treatment was 
given to the remaining % of 
the patients. All these were giv- 
en prednisolone by mouth in a 
dose of 5 mg. q.d.s., together with 
local treatment in the form of a 
nightly rectal drip. Locally, half 
of these patients received hydro- 
cortisone hemisuccinate sodium, 
the other half prednisolone 21- 
phosphate. 

A total of 120 courses of treat- 
ment was given, 40 for each of 
the 3 treatment regimens. The 
trial took nearly two years, so 
that some patients treated suc- 
cessfully in the early stages were 
later seen with a recurrent at- 
tack and were readmitted to the 
trial and assigned at random to 
a treatment group. 

Rapid clinical remission was 
defined as complete loss of symp- 
toms and with decisive improve- 
ment in the sigmoidoscopic ap- 
pearances within two weeks of 
starting treatment. According to 
this criterion, about % of the 
patients treated wih oral pred- 
nisolone had rapid clinical remis- 
sion. With local corticosteroid 
treatment, nearly *4 of the pa- 
tients had a rapid clinical remis- 
sion. There is little to choose be- 
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tween the two corticosteroids 
used for local treatment, each of 
them being more effective than 
orally administered prednisolone 
in the dosage used. With com- 
bined systemic and local treat- 
ment the results depended upon 
the particular combination used. 
When orally administered pred- 
nisolone was combined with lo- 
cally administered prednisolone 
21-phosphate the results were 
similar to those of local treat- 
ment alone, whereas rapid remis- 
sion was experienced in all pa- 
tients receiving orally adminis- 
tered prednisolone with locally 
administered hydrocortisone 
hemisuccinate sodium. This sec- 
ond combination proved the most 
effective of the treatments stud- 
ied. 


lruelove, S. C., Brit. M.J., 1:464-467,1960. 


Dermatomycosis: Treatment 
with Griseofulvin 


This drug was effective against 
the Microsporum, Trichophyton, 
and Spidermophyton species of 
fungi in 327 patients treated. 
Sites of involvement included 
tinea capitis, barbae, corporis, 
cruris, pedis, and unguium. The 
drug was administered orally in 
the form of 250 mg. tablets. Most 
adults were given 4 tablets daily 
and children 2 or 3 tablets daily. 
Those under age 3 usually re- 
ceived 1 tablet daily. 

Of 60 children with tinea capi- 
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tis, all but 2 (who were improv- 
ing) had their infection cleared 
in an average of 6 to 7 weeks. 
Three men with tinea barbae 
were all cured in a period of 3 
weeks. Of 50 patients with tinea 
corporis, most of them due to T. 
rubrum, all were cured, usually 
within 4 to 6 weeks. Itching in 
these patients was relieved with- 
in 2 to 5 days. Tinea cruris was 
cured in 32 patients within 2 to 
6 weeks, with no recurrences to 
date. Results were not as good 
in tinea pedis, since almost a 
third of 96 patients treated failed 
to clear entirely. The worst re- 
sults were in T. mentagrophytes 
infection in which only 8 of 24 
patients cleared entirely. Of 86 
patients with tinea unguium 
(onychomycosis) , 27 were cured 
when results were compiled. 
Griseofulvin is the only agent 
that has succeeded in growing 
out fungus-infected nails. Toe- 
nail growth has been disappoint- 
ing, but this drug is the only 
medication which has given any 
promising results. 

Transient side effects such as 
headache, nausea and gastroin- 
testinal distress occurred in 10 
patients early in the period of 
therapy, but disappeared despite 
continued administration of the 
drug. Side effects in an addition- 
al 6 required discontinuance of 
the medication. 


Weiner, M. A., et al., 
Columbia, 30:1-6,1961. 
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Cerebral Infarction and 
Usefulness of Fibrinolytic 


Agents 


Strokes due to occlusive cere- 
brovascular disease may be clas- 
sified as follows: 

1.Incipient or Impending 
Stroke. This is characterized by 
episodes of intermittent insuffi- 
ciency or intermittent focal cere- 
bral ischemia, which may last a 
few minutes or an hour. 

2. Advancing Stroke. During 
this period the physician is able 
to determine that the patient’s 
neurologic deficit is increasing 
during his observation. 

3. Completed Stroke. This may 
occur in either the carotid or ver- 
tebral-basilar arterial system, 
and may improve spontaneously. 
The neurologic deficit is no long- 
er progressing, but is stable. 

When treatment with fibrino- 
lytic agents is considered, the 
limitations of ischemia in the 
end-organ (brain) must be kept 
in mind. More thorough study of 
use of fibrinolytic agents in the 
following areas is desirable: 

1. Advancing or progressing in- 
farction due to thrombosis which 
may be altered if lysis can be ac- 
complished in a short time. 

2. Mild neurologic deficit ex- 
isting after a completed infarct. 
This may afford the patient pro- 
tection from additional neurol- 
ogic deficit if an occlusion re- 
lated to the infarct can be elim- 
inated. 
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Evaluation of fibrinolytic 
treatment has proved difficult. 
The arteriographic approach in 
demonstrating lysis of an intra- 
arterial clot has not been suc- 
cessful. Because the course of 
cerebral infarction is so variable, 
drawing conclusions purely from 
clinical observation in a few in- 
stances will not be satisfactory. 


Whisnant, J. P., et al., Minnesota Med., 43: 
593-595,1960. 


Methdilazine HCl as an 
Antipruritic 


This antihistamine (Tacaryl 
R) was administered orally to 
373 patients complaining of pru- 
ritus associated with various der- 
matoses. A few adults were giv- 
en 8 mg. 2 or 3 times daily, but 
217 were given 4 mg. twice daily 
(after breakfast and at bedtime). 
Children were given 2 to 4 mg. 
twice daily, depending on age 
and response. Itching was com- 
pletely or appreciably relieved 
in 301 (80.6%). Drowsiness was 
noted in 29 patients but was mod- 
erate, subsiding in some cases 
with continued administration 
and disappearing in others when 
dosage was reduced. The drug 
was discontinued because of 
“nervousness” in 4 and lethargy 
in 3. A patient treated by gastric 
lavage about an hour after in- 
gesting 30 tablets (120 mg.) in a 
suicide attempt suffered no ill 
effects. 


Howell, C. M., Jr., North Carolina Mz,J. 2): 
194-195,1960. 
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Doctors and the Law 


legal medicine 


CHARLES J. FRANKEL, M.D., LL.B., Editor 


When does statute of limitations 
start to run as to doctor’s alleged 
malpractice in having failed to com- 
pletely remove and abort unborn 
child in connection with therapeutic 
abortion, if plaintiff did not discover 
until 15 days after original opera- 
tion that foetus had not been com- 
pletely removed? When would statute 
start to run if doctor had told plain- 
tiff after the operation that foetus 
had been completely removed? <@ 


These questions were before 
the Superior Court of New Jer- 
sey, Appellate Division, in Bawer 
vs Bowen, 164 A. (2d) 357 
(1960). Defendant doctor per- 
formed lawful, therapeutic abor- 
tion on plaintiff on March 6, 
1957. Plaintiff remained in hos- 
pital until March 16, 1957. On 
March 21, 1957, a part of the 
foetus appeared from plaintiff’s 
body. Plaintiff was immediately 
taken back to hospital and, on 
March 22, 1957, defendant per- 
formed a D & C. Plaintiff filed 
suic on March 23, 1959. 


Defendant contended action 
was barred by statute of limita- 
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tions relating to malpractice 
which provides that action must 
be commenced within two years 
after cause of action accrues. The 
important issue is on what date 
did plaintiff's cause of action ac- 
crue. If plaintiff’s cause of action 
accrued on March 6, 1957, the 
date of the allegedly negligent 
operation, it is obvious that the 
action is barred. However, if 
cause of action accrued on March 
21, 1957, when plaintiff discov- 
ered foetus had not been com- 
pletely removed, or on March 22, 
1957, the date on which defend- 
ant last treated plaintiff, the ac- 
tion is not barred. March 21 and 
March 22, 1957 were, respective- 
ly, a Saturday and a Sunday. It 
is provided by statute that when 
last day prescribed by law for 
doing of an act falls on Saturday, 
Sunday or legal holiday, when 
public office is closed, act is done 
within time if done on the next 
day that public office is opened. 


The Court said that New Jer- 
sey followed rule that statute of 
limitations, in malpractice action, 
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begins to run from day of doc- 
tor’s negligent act, even though 
doctor’s negligence may not be 
discovered until some time there- 
after and mere fact that treat- 
ment continues after single act of 
negligence, or that confidential 
relationship of patient and doc- 
tor continues, does not postpone 
running of statute. There are, 
however, two exceptions to this 
fundamental rule. First, if injuri- 
ous consequences arise from con- 
tinuing course of negligent treat- 
ment, statute does not begin to 
run until treatment is terminat- 
ed, unless patient shall have 
earlier discovered the injury. 


Present case does not fall with- 
in this exception. If defendant 
were guilty of any negligence, it 


was on March 6, 1957, when op- 
eration was performed. There 
was no assertion of any con- 
tinuing course of negligent treat- 
ment thereafter and what de- 
fendant did on March 22, 1957 
was corrective, properly done 
and not negligent. Second excep- 
tion is that, if doctor has been 
guilty of fraudulent concealment, 
statute does not begin to run un- 
til fraud is discovered. Plaintiff 
alleged that doctor had fraudu- 
lently concealed truth in that he 
had informed her that foetus had 
been completely removed in 
course of operation and that she 
did not discover truth until 
March 21, 1957. The Court said 
if plaintiff could prove such alle- 
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gations the action would not be 
barred. 


Statute provided that failure of 
doctor, who prescribes or furnishes a 
narcotic to an habitual user, to file 
report, with respect to such prescrip- 
tion or furnishing of narcotics, with 
state is unprofessional conduct for 
which doctor’s license may be re- 
voked. Report is to include statement 
as to whether or not patient is an 
addict. Statute contains no definition 
of “habitual user.” Medical Board 
revoked plaintiff's license for failing 
to file reports as to three patients 
who were found by board not to 
be addicts. Was board’s action 
proper? <@ 


The District Court of Appeal, 
Fourth District, of California 
passed on this question in Mc- 
Murtry vs Board of Medical Ex- 
aminers, 4 Cal. Rptr. 910 (1960). 
Section 11425 of California 
Health & Safety Code provided 
that doctor prescribing or fur- 
nishing a narcotic to an habitual 
user shall, within five days after 
prescribing or furnishing narcot- 
ic, file with state a report stating 
patient’s name and_ address, 
character of his injury or ail- 
ment, quantity and kind of nar- 
cotic used and whether or not 
patient is an addict. Failure to 
file report is, by statute, declared 
to be unprofessional conduct for 
which license to practice can be 
revoked. Medical Board revoked 
plaintiff's license for failure to 
file report as to three patients, 
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all of whom board found to be 
habitual users but not addicts. 
To first of such patients, plain- 
tiff had, over two years, given 
prescriptions on 48 occasions; to 
second, plaintiff had given pre- 
scriptions on 24 occasions within 
five month period; and he had 
given prescriptions to third pa- 
tient on 33 occasions over four 
month period. During time they 
were treated by plaintiff, all 
three patients had a pathology 
necessitating use of narcotics for 
relief from pain. 

Plaintiff contended that Sec- 
tion 11425 was unconstitutional 
and void because phrase “habitu- 
al user” is so vague and indefi- 
nite that it is not clear what ob- 
ligation was that statute imposed 
on doctor and that, therefore, 
revocation of his license for vio- 
lation of the statute was contrary 
to due process of law. The Court 
said it was well settled that stat- 
ute which either forbids or re- 
quires the doing of an act in 
terms so vague that men of com- 
mon intelligence must necessari- 
ly guess at its meaning and differ 
as to its application violates the 
first essential of due process of 
law. 

The Court said that term “ha- 
bitual,” especially when _ re- 
ferring to use of drugs involves 
concept of habit. Webster’s In- 
ternational Dictionary defines 
“habit” as: “An aptitude or in- 
clination, acquired by frequent 
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repetition and showing itself in 
increased facility of performance 
or in decreased power of resis- 
tance; as the opium habit.” Un- 
der such definition, “habitual 
user” of narcotics connotes a nar- 
cotic addict. Plaintiff argued that 
term “habitual” as used in stat- 
ute under consideration was not 
limited to concept of habit but 
also included concept of frequent 
or oft-repeated use. Section 
11425 makes distinction between 
meaning to be given “habitual 
user” and that to be given “ad- 
dict” by requiring doctor fur- 
nishing narcotic to “habitual 
user” to include in his report 
whether or not “habitual user” is 
an “addict.” Therefore, differen- 
tiation in definition of the two 
terms is required. Dictionary de- 
finitions of “addict” and “addict- 
ed” intrinsically involve concept 
of habit and compulsive factor 
which directs addict’s action. The 
Court said that consideration of 
statutory distinction between an 
“addict” and an “habitual user” 
compels conclusion that charac- 
teristics of habit present in the 
addict need not be present in the 
habitual user, and that definition 
of latter term does not require 
the necessary inclusion of these 
characteristics, but carries broad- 
er criterion of frequent use with- 
out necessity of addiction. How- 
ever, such a‘definition of “habit- 
ual user” lacks that certainty of 
standard required of a regula- 
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tory statute. Requiring doctor to 
report prescribing of narcotic to 
person who frequently uses nar- 
cotics gives doctor no reasonable 
standard for compliance. Doctor 
has no criterion by which to de- 
termine how many instances of 
narcotics use must transpire be- 
fore patient becomes a frequent 
user. Nor does Medical Board, 
which has power to review doc- 
tor’s action, have any gauge by 
which to determine compliance 
or noncompliance with the stat- 
ute. To the extent that it re- 
quires doctor to as to habitual 
user who is not an addict, statute 
is void and revocation of plain- 
tiff’s license was, therefore, im- 
proper. 


&/s plaintiff in malpractice case en- 
titled to have his case submitted to 
jury if plaintiff's various expert wit- 
nesses, in testifying with respect to 
essential elements of his claim, do not 
completely agree with each other?<@ 


The U.S. Court of Appeals for 
the Third Circuit had this ques- 
tion before it in Dill vs Scuka, 
279 F. (2d) 145 (1960). Defend- 
ant doctor diagnosed pain in 
plaintiff’s left calf as an embol- 
ism and hospitalized him. While 
hospitalized, plaintiff suffered 
two embolisms in chest which 
disappeared after treatment. In 
order to diagnose cause of blood 
clotting, defendant, with plain- 
tiff’s consent, requested staff 
urologist to perform aortogram. 
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Urologist, after examining plain- 
tiff and checking his prothrom- 
bin time, which was 39 seconds, 
decided to proceed with aorto- 
graph. Urologist attempted to in- 
ject dye into aorta but discon- 
tinued procedure because not 
satisfied with nature of the blood 
which appeared in needle. In 
week following attempted aorto- 
gram, plaintiff suffered great 
pain, nerve functions in his low- 
er extremities deteriorated and 
he lost control of his legs from 
the hips down and was unable to 
urinate and have normal bowel 
movements. His condition was 
described as “flaccid paralysis.” 
Plaintiff contended his condi- 
tion resulted from attempted 
aortogram and that defendant 
was negligent in ordering this 
procedure under the circum- 
stances. Defendant argued that 
there was such a clear conflict in 
testimony of plaintiff's expert 
witnesses on these issues of neg- 
ligence and causal connection 
that plaintiff was not entitled to 
have such issues submitted to the 
jury. 

Two doctors, testifying as ex- 
perts for plaintiff, stated that, in 
their opinion, defendaint in pre- 
scribing aortogram for plaintiff 
when his prothrombin time was 
39 seconds, fell below commu- 
nity’s standard of medical prac- 
tice. Another doctor, testifying as 
expert for plaintiff, stated he did 
not believe that fact that plain- 
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tiffs prothrombin time was 39 
seconds would, in and of itself, 
make performance of aortogram 
on plaintiff negligent. The Court 
pointed out that this witness had 
never performed an aortogram 
and was familiar with aortogra- 
phy only in a vague way and at 
no point did he categorically 
state that it was proper proce- 
dure under all the circumstances. 
Two of plaintiff's expert wit- 
nesses testified that, in their 
opinion, plaintiff’s condition re- 
sulted from the aortogram. An- 
other expert witness for plain- 
tiff testified he did not see how 
the aortogram could have caused 
plaintiff's condition but admitted 
he was completely uncertain as 
to what was the cause. 

The Court said that the rule 
was that, when plaintiff has bur- 
den of proof on issue of fact 
which goes to essence of any ma- 
terial part of his case and he 
presents expert witnesses on that 
issue, he does not sustain the 
burden of proof and fails to make 
out his case, if his expert wit- 
nesses so vitally disagree on es- 
sential points as to neutralize 
each other’s evidence. However, 
only minor points of difference in 
testimony of experts does not de- 
prive plaintiff of right to have 
case submitted to jury. Testi- 
mony, on issues of negligence 
and causal connection, by plain- 
tiff’s expert witnesses was not in 
vital disagreement and his case 
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should, therefore, have been sub- 
mitted to jury. 


P/s regulation of municipal hospi- 
tal, requiring all x-rays to be taken 
under supervision of hospital radi- 
ologist, requiring attending doctor to 
consult hospital radiologist before 
making decision as to method and 
dosage schedule for x-ray therapy 
and providing that such therapy must 
be administered by hospital radi- 
ologist, a valid regulation? <4 


This question was before the 
Minnesota Supreme Court in 
Benell vs City of Virginia, 104 
N.W. (2d) 633 (1960). Plaintiff, 
a specialist in radiology, was 
hired in 1950 as radiologist for 
defendant city hospital on part- 
time basis; he was also member 
of clinic in city. Hospital termi- 
nated arrangement few years 
later, but offered plaintiff job of 
hospital radiologist if he would 
disassociate himself from clinic. 
When plaintiff refused to disas- 
sociate himself from clinic, board 
hired another doctor as hospital 
radiologist. Plaintiff thereafter 
requested hospital to define his 
rights with respect to radiology 
department, its staff and equip- 
ment. Hospital adopted regula- 
tion requiring that all x-rays be 
taken under supervision of hos- 
pital radiologist, requiring at- 
tending doctor to consult with 
hospital radiologist before mak- 
ing decision as to method and 
dosage schedule for x-ray ther- 
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apy and requiring that any such 
therapy be administered by hos- 
pital radiologist. However, under 
the regulation, attending doctor 
makes final decision as to need, 
method and dosage schedule for 
x-ray therapy and hospital radi- 
ologist administors such therapy 
only at attending doctor’s re- 
quest. 

Plaintiff contended that, since 
hospital is publicly supported in- 
stitution, it is required to make 
equipment and technical staff in 
its radiology department reason- 
ably available to qualified radi- 
ologists on its active medical staff 
without restrictions contained in 
regulation. The Court said that, 
since regulation was adopted in 
furtherance of administration, 


operation and control of hospital, 
it is valid unless arbitrary or un- 
reasonable. Defendant hospital’s 
basic position was that regula- 
tion was reasonable because it 
follows practice adopted by most 


hospitals and advocated by 
American College of Radiologists 
as calculated to best serve inter- 
ests of hospitals, patients and 
medical staffs generally. Various 
experts, testifying for defendant 
hospital, expressed opinions that 
regulation was reasonable. Rea- 
sons advanced in support of 
these opinions were that hospital 
should select radiologist because 
of hospital’s possible liability in 
event there was negligence, that 
diagnosis and treatment of all pa- 
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tients were expedited, that bet- 
ter and more uniform standards 
by technicians could thereby be 
provided and that better team. 
work and greater efficiency 
would be promoted by closed 
staff arrangements for radiology. 
Experts, testifying for plaintiff, 
expressed opinion that regula- 
tion was unreasonable. As rea- 
sons in support of this opinion, 
they stated that regulation 
would hamper visiting consult- 
ants in administering radiation 
therapy requiring daily judg- 
ment, that it would deprive at- 
tending doctor of right to exam- 
ine his patient and would re- 
quire him to make diagnosis 
based on another’s findings, and 
that it is not satisfactory to re- 
quire radiologist to look at films 
taken by another radiologist. The 
Court said that, when all factors 
are considered, hospital’s adop- 
tion of regulation was not arbi- 
trary or unreasonable. 
Argument was advanced that 
regulation invades individual’s 
right, particularly one receiving 
old-age benefits, of free choice 
of doctor, as well as doctor’s 
right to treat his patients in pub- 
lic hospital and that hospital is 
engaging in practice of medicine 
through employed doctors. The 
Court said it did not so construe 
regulation. Most hospitals have 
adopted this procedure because 
of nature of x-ray therapy, tech- 
nical equipment required there- 
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in and serious damage that may 
follow incompetent administra- 
tion thereof. Majority of doctors 
recognize advantages of special 
training in this field and volun- 
tarily refer their requirements 
therein to specialists with neces- 
sary training, equipment and 
facilities to achieve safe and ac- 
curate result. Procedure provid- 
ed in regulation is only a phase 
of the steady advancement of 


Influenza Immunization 


Routine immunization each 
year should be given to persons 
of all ages who suffer from chron- 
ic debilitating disease, pregnant 
women, and all persons 65 years 
or older. The adult dosage for 
initial immunization is 1.0 cc. 
(500 cca units) of polyvalent 
vaccine, administered  subcu- 
taneously on 2 occasions sepa- 
rated by 2 or more months. Pref- 
erably the first dose would be 
given no later than September 
1, the second no later than No- 
vember 1. Persons previously 
immunized with polyvalent vac- 
cine should be_ re-inoculated 
with a single booster dose of 1.0 
ce. subcutaneously each fall, 
prior to November 1. The only 
contraindication to vaccination 
would be a history of food aller- 
gy to eggs or chicken, or a prior 
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specialization in various medical 
fields, designed to insure pa- 
tients’ safety and to protect hos- 
pital in performance of its obli- 
gation to them. Nowhere does it 
violate patient’s right — old-age 
pensioner or other — to select 
his own doctor or compel doctor 
to yield to another’s decision in 
treatment of such patient. And 
nowhere does it deny qualified 
doctor of right to treat his pa- 
tient in public hospital.< 


history of allergic reaction to an 
egg-produced vaccine, such as 
the commercial influenza prod- 
uct. 


The time to start such a pro- 
gram is before the onset of the 
influenza season in the fall. In 
the past, influenza vaccination 
has been sparse and sporadic, 
and primarily in response to an 
epidemic or the threat of an epi- 
demic. The unpredictability of 
recurrence of influenza and its 
continued endemic occurrence 
are well known. Therefore, the 
U.S. Public Health Service rec- 
ommends that immunization of 
these high-risk groups be con- 
tinued annually, regardless of 
the predicted incidence of in- 
fluenza for specific years. 


Burney, L. E., J. Indiana M.A., 


5%:2220,1960. 
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[he Doctor Builds His Estate 


Prepared monthly for the readers of 
Clinical Medicine by the Research Department of 
Bache & Co., 36 Wall Street, New York 5. 


These monthly articles point out 
ene method by which the physician 
may overcome the handicap imposed 
upon him by taxes on the bulk of 
his income at normal rates, as op- 
posed to the capital gains tax open 
io many business men. One solution 
is systematic investment of current 
income in securities.<@ 


One of the primary character- 
istics possessed by virtually all 
successful investors is the ability 
to anticipate change, in the busi- 
ness community in general and 
in individual companies specifi- 
cally. The investor who develops 
a blind spot about a company, 
who stays “married” to a situa- 
tion in which once promising 
prospects have long since fled the 
scene, is usually the one who 
wakes up one day with a sub- 
stantial loss in his portfolio. On 
the other hand, the enterprising 
investor who is able to anticipate 
product innovations (the transis- 
tor, for example), who is able to 
gauge shifts in public appetites 
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and enthusiasms (e.g. the boat- 
ing craze in the late 50’s, the cur- 
rent bowling fad) and who is 
able to turn his back on an in- 
dustry that has reached its inter- 
mediate growth in favor of a 
young, but sound, company or 
group that has yet to reach its 
maturity, is the one who reaps 
the harvest. 


This month we will examine a 
group of companies which we 
believe offer possibilities not yet 
fully reflected in their prices. 
They are a varied lot, but all 
have one basic, necessary charac- 
teristic—the ability of manage- 
ment to put through programs 
designed to bring about basic 
improvements in the business. 


North American Coal Corp. 


Our first company is North 
American Coal Corp. Since 1958, 
the earnings record of North 
American Coal has been rather 
disappointing to its stockholders. 
However, the worst appears to 
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be over. Increased emphasis on 
sales to the electric utility indus- 
try, concentration on the use of 
highly automated mining equip- 
ment, a change in accounting 
practice and the sale or abandon- 
ment of some high-cost proper- 
ties, have led the way to a re- 
covery in earning power. For 
the year just ended, earnings of 
$0.67 per share are expected 
against $0.42 per share in 1959. 
For 1961, we look for earnings 
of approximately $1.00 per share. 
The company’s financial condi- 
tion remains strong and the pres- 
ent $0.60 dividend appears safe. 

Diversification plans for the 
company are already taking 
place, and if successful may place 
North American Coal in a very 
strategic position in the alumi- 
num industry. Jointly with Stra- 
tegic Materials, North American 
has been exploring a_ process 
for extracting aluminum sulfate 
from coal mine wastes. After 
three years of intensive research 
and pilot plant studies, a $1 mil- 
lion aluminum sulfate extraction 
plant with a 40,000-ton annual 
capacity will be in operation in 
August of this year. Initially, the 
sulfate produced will be used to 
determine the economic feasi- 
bility of producing aluminum 
oxide from coal mine waste 
shales, clay or high iron bauxite. 
The general requirements are for 
a moderate to high alumina con- 
tent and relatively low alkaline 
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impurities, which act as acid 
consumers in the process. 

The next step would be the 
construction of a decomposition 
plant to make alumina, and the 
construction of a small primary 
aluminum reduction line. At 
present (and these are only en- 
gineering estimates) the cost of 
producing primary aluminum 
with this method is said to be 
equal to, if not less than, the 
present cost being experienced 
by the primary aluminum indus- 
try. If this is true, the company 
can eventually become an im- 
portant factor in the domestic 
aluminum industry. 

If such a project proves fea- 
sible, North American has sub- 
stantial reserves to meet future 
requirements. The company now 
produces some 500,000 tons of 
mine waste annually at its Ohio 
properties. This contains an av- 
erage of 20% alumina (100,000 
tons) or 50,000 tons of alumi- 
num. There are 10 million tons 
of mine waste above ground, and 
an estimated 200 million tons 
underground. Furthermore, out- 
put of coal and aluminum-bear- 
ing mine waste is expected to 
double because of the expected 
power development of the area in 
future years. 

As to the company’s basic op- 
eration, improvement began in 
1959 and was finally completed 
by the end of the first nine 
months of 1960. First, manage- 
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ment decided to charge against 
income certain classes of proper- 
ty expenditures which were for- 
merly capitalized. This alone re- 
duced net income by $226,000, 
or some $0.14 per share. Second- 
ly, certain newly acquired prop- 
erties, which are now operating 
at a profit, were being operated 
at a loss during 1959. 

Thirdly, the soft market con- 
ditions prior to and after the 
steel strike severely affected 
North American’s Southern Di- 
vision operations in the latter 
part of 1959 and early 1960. How- 
ever, these properties have now 
been either sold or abandoned. 
The company’s Mead mines were 
sold for $1 million in the early 
part of 1960. The remaining 
properties which were aban- 
doned resulted in a _ charge 
against earned surplus of $2 mil- 
lion. However, because of tax 
provisions 50% of this amount 
will be recovered. The earnings 
which will be reported will be 
based on a fully taxable rate. 
However, a tax reserve has been 
set up, and the funds will be 
transferred to the earned surplus 
account. 

A steadily expanding electric 
utility industry continues to be 
the coal industry’s best customer. 
With use of electricity expected 
to forge further ahead, reflecting 
the use of a steadily increasing 
amount of labor-saving devices 
in the home and on the farm, and 
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the increasing use of electricity 
for space heating in homes, and 
increased industry utilization of | 
power, the electric power indus- 
try is expected to continue to 
double its output every seven 
years. Last year, this market 
consumed some 175 million tons 
of coal or 42% of the industry’s 
production. By 1975, this market | 
alone is expected to consume | 
some 425 million tons, more than 
the entire 1960 output. By use 
of these statistics we do not mean 
to imply that the coal industry 
is about to enter a period of rapid 
expansion. However, this market | 
is important to the industry and - 
especially to North American. 
The company services such utili- 
ties as: American Electric Power, 
Cincinnati Gas & Electric, Cleve- 
land Electric Illuminating, Con- 
sumer Power, Detroit Edison, 
Ohio Edison, Ohio Valley Elec- 
tric, and Pennsylvania Electric 
Company. 

During 1960, North American 
sales to the electric utility indus- 
try increased to 75% of its total 
volume. This compares to 51%, 
56%, 59%, 62% and 63% for the 
years 1955 to 1959. Such sales 
are made on long-term contracts 
which run anywhere from one 
to 15 years and longer, and pro- 
vide for production stability. 
They allow the mine operator to 
receive a ‘set price for his pro- 
duction, at the same time bene- 
fiting from increased production 
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efficiency during the term of the 
contract. By the same token, he 
should also absorb any loss of 
efficiency; but these contracts do 
have escalator clauses which pro- 
vide for price adjustments as a 
result of increased labor costs. 

With 75% of its output con- 
tracted for, its high-cost property 
sold or abandoned, North Ameri- 
can can concentrate on increas- 
ing its profit per ton of coal 
through increased use of highly 
mechanized mining equipment. 
The optimum goal of any coal 
company is to be able to earn 
$1.00 per ton before taxes on its 
production. North American’s 


profit per ton has been well 
below this for many years. How- 
ever, through internal consolida- 
tion—previously described—and 


better utilization of equipment, 
by the fourth quarter of 1960 the 
profit per ton was up to approxi- 
mately $0.40. This rate is ex- 
pected to be maintained through- 
out 1961, and with additional 
capital expenditure of approxi- 
mately $1.2 million and equip- 
ment now being tested, the $0.40 
per ton before taxes could easily 
reach $0.60 per ton by 1962. To 
go beyond this at this time would 
not be appropriate, but the com- 
pany does expect to reach the 
magic $1.00 per ton figure some 
time in the future. 

The above can readily be 
translated into earnings. For 
1961, the company expects to 
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produce and sell approximately 
six million tons of coal and earn- 
ings of $1.00 per share are prob- 
able. Looking further ahead to 
1962, even if sales only equal 
those for 1961, earnings of $1.50- 
$1.75 do not appear unreasonable 
at this time. The financial condi- 
tion of the company remains 
strong. At the end of 1960, cur- 
rent assets approximated $14.3 
million. Of this $9 million con- 
sisted of cash and government 
securities. Current liabilities for 
the year-end totaled $3.7 million. 
Thus, the present 60-cent divi- 
dend rate appears safe. 

North American Coal is the 
eighth largest commercial pro- 
ducer of bituminous coal in the 
country with properties in Ohio, 
West Virginia and North Dakota. 
It has reserves in excess of 300 
million tons, or a 50-year supply 
at present production rates. The 
capacity to produce coal from its 
properties is rated at 6.5 million 
tons annually, which could be in- 
creased by an additional 1.5 mil- 
lion tons if the need arose. At 
the moment, although still in the 
planning stage, is the possibility 
of the construction of an electric 
power plant by the American 
Electric Power Company adja- 
cent to the company’s properties — 
in Ohio. This, of course, would 
require additional production. 

We would classify the common 
stock of North American Coal 
Corp. as an intelligent business- 
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man’s investment. In our opin- 
ion, the present price of the 
shares reflect neither the inter- 
mediate- nor long-term gain pos- 
sibilities available. 


Canadian Breweries 


The second company up for 
examination is Canadian Brew- 
eries, the world’s largest brewer. 
Historically, the shares of this 
company have traded with small 
volume principally on the Toron- 
to Stock Exchange, and usual- 
ly on a yield basis. Recently 
U. S. investors have been attract- 
ed to the growth possibilities 
inherent in this situation and the 
major portion of trading volume 
has shifted to New York. Based 
on the company’s financial 
strength, its industry position in 
Canada, its current expansion ac- 
tivities in the United States and 
England, and the unusual profits 
potential for the company’s Car- 
lings label in this country, com- 
mitments in this issue are 
encouraged for substantial long- 
term capital gain. 

Before we go any deeper into 
the company, it would be apropo 
to study the brewing industry in 
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general. Stocks of the brewing 
companies were very much out 
of vogue during the decade of 
the 1950’s, as total industry 
volume remained static, reflect- 
ing the actual decline in the 
greatest beer-drinking segment 
of the population, the 21-40 year 
age group. During that time 
these issues were recommended 
only for income and recession- 
proof characteristics, and usually 
carried a price multiple of 8-10 
times earnings. 

Population patterns and eco- 
nomic factors have begun to 
change, however, and now point 
to an improved business climate 
for brewers. First, the bumper 
crop of war babies has increased 
the size of the beer-drinking age 
group and by 1970 the number 
of these people will climb by 
15%. Beer consumption is ex- 
pected to rise more than pro- 
portionally. Then too, more 
economical production and dis- 
tribution conditions such as the 
trend toward packaged goods and 
dispersed facilities which allow 
for lower transportation costs, 
reduced intra-industry competi- 
tion and a firmer price structure 
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have all contributed to expand- 
ing profit margins. 

This happier picture has al- 
ready begun to be reflected in 
the operating results of the major 
brewers, those who have estab- 
lished a leading market position, 
maintained a consistently strong 
balance sheet, planned for ade- 
quate expansion and demonstrat- 
ed substantial earning power. 
While we do not regard these 
firms as comprising a dynamic 
growth group, we think the pres- 
ent price-earnings multiple of 
only 12 times on the shares of 
the leading brewers does not 
begin to reflect the change in the 
earnings picture which is taking 
place. 

It is the large brewing com- 


panies which stand to gain most 
from the industry growth and 
which present little in downside 
risk to the investor. These com- 
panies have huge plant facilities 
strategically located throughout 
the country which allow them to 


distribute nationally, with a 
minimum of transportation costs. 
Adequate capital resources en- 
able them to carry on major 
promotional campaigns and also 
provide for further expansion to 
keep up with increases in de- 
mand. Stiff competition from a 
popular local brand or unfavor- 
able weather conditions during 
the summer season in a particu- 
lar area can be offset by com- 
pensating good conditions in 


CLINICAL MEDICINE, 


finance 


other parts of the country. On 
the other hand, small brewers 
are confined to local areas by the 
prohibitive costs of national dis- 
tribution and advertising and 
are always vulnerable to bad 
weather during one season and 
the potential penetration of their 
areas by the nationals. 

The existence and recognition 
of these factors has resulted 
in heavy industry consolidation. 
After World War II, there were 
more than 400 independent brew- 
ers. Today, there are about 200, 
and we believe the trend toward 
combination will continue. Ulti- 
mately, a very few companies 
will dominate the brewing indus- 
try. Canadian Breweries, Ltd. 
will be one of these companies. 

Canadian Breweries is actual- 
ly a holding company for a group 
of Canadian, American, and, 
most recently, British subsidi- 
aries. The company’s Canadian 
labels account for about half of 
the beer consumption in Canada, 
and its American brand—Car- 
lings—has skyrocketed to fourth 
place in the U. S. Carlings Black 
Label beer is also distributed 
in England by seven British 
companies which have recently 
merged to form the powerful 
United Breweries, Ltd. Canadian 
Breweries controls 10% of Unit- 
ed and is the largest single stock- 
holder. Good growth is expected 
in the U. K. operation. 

Company sales have increased 
815 
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117.5% in the 1956-60 period, 
while per share earnings have 
risen 40.3%. Earnings in 1960 
came to $3.25 per share com- 
pared to $2.95 per share in 1959 
and we anticipate 1961 net at 
around $3.90 per share. 

An aggressive acquisition and 
expansion program, plus a tre- 
mendous promotional campaign 
for Carlings in the U. S., has 
caused sales growth until now to 
outpace earnings gains. Most of 
this increase in sales has come 
from Carlings, whose barrel vol- 
ume has soared 400% since 1952 
and whose growth is expected to 
continue at about 10% a year. 
The Canadian brewing industry, 
on the other hand, is virtually an 
oligopoly of three large firms, 
and since CNB already has half 
of the Canadian market, the 
growth of this segment of the 
company’s operations is antici- 
pated to continue in line with the 
industry at about 4% yearly. 

The key to future profits po- 
tential lies in the unique status 
of Carlings, the company’s U. S. 
subsidiary. Even discounting 
enormous expansion and adver- 
tising costs, Carlings has so far 
contributed an inordinately small 
portion of total company income, 
for while half of the company’s 
volume is sold in the U. S., only 
about 20% of profits have been 
derived from U. S. sales. The 
reason is that the company has 
followed a policy of underpricing 
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Carlings to distributors, provid- 
ing them with a high mark-up in 
order to gain firm entrenchment 
in a market area. Carlings has 
been selling for $30.55 per barrel 
compared to the U. S. industry 
average of $35.62 and profits ac- 
cruing per barrel to Canadian of 
$0.50 per barrel. However, now 
that the brand is so well estab- 
lished, Carlings has a lot of pric- 
ing and profit margin leeway 
with which to come up to the 
U. S. industry average while still 
remaining competitive. Although 
the 1960 breakdown is not yet 
available, we have estimated that 
profits per Carlings barrel have 
already increased to about $0.65 
and by the end of 1961, this fig- 
ure should range upwards from 
$0.75. This would mean to the 
stockholders earnings of $3.85- 
$4.00 per share for the current 
year. Projecting further, and 
making the assumptions that 
Canadian profits per barrel re- 
main around the $2.25 level, U.S. 
profits per barrel rise to $1.50 
and that the company operates 
at 85% of the proposed 13.5 mil- 
lion barrel capacity, consistent 
with its growth rate to date, 
earnings per share could exceed 
$5.50 by 1964. And this does not 
include the operations of United 
Breweries, Ltd. in England. 

In our judgment, the poten- 
tials for earnings growth and 
price appreciation are substan- 
tial, and make the shares of 
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Canadian Breweries at about 12 
times anticipated 1961 net and 
only 8 times a high cash flow an 
unusually attractive investment 
opportunity. Very few situations 
offer such promise of growth at 
such a low price regardless of 
industry group. Moreover, the 
shares are statistically cheaper 
than most of their sister issues, 
including smaller companies 
with spotty and erratic earnings 
records and future prospects that 
are dubious at best. The com- 
pany’s financial condition is for- 
midable, and while funded debt 
has always been large, the re- 
turn on capital investment is far 
above average. The $1.70 divi- 
dend provides a reasonable yield 
and we expect that it will be 
generously increased as higher 
earnings levels are reached. 


Murphy Corp. 


Our final company for exami- 
nation is Murphy Corp., a medi- 
um-sized oil producer and refin- 
er. New factors which will come 
into play during 1961 and 1962 
could prove to be of substantial 
importance to the operations of 
this company. In the production 
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end of the business, the interest 
lies in recent offshore develop- 
ments in three different areas in 
offshore Louisiana. Murphy has 
a 50% interest in Block 129-A in 
the Eugene Island area, where 
production started in October, 
1960. By December gross pro- 
duction totaled 700 barrels per 
day and should reach 900 barrels 
per day next month. In nearby 
Block 110, Murphy (through its 
52%-owned subsidiary, Ocean 
Drilling & Exploration Com- 
pany) has a share in production 
which totaled 1,850 barrels per 
day by October, 1960. 

Ocean Drilling has a 46% in- 
terest in this production. Im- 
mediate expectations are for an 
increase to 2,000 barrels per day. 
The third area of significance is 
near the South Pelto area, where 
Murphy holds a 37% interest in 
two blocks of acreage. Discovery 
and development wells have been 
drilled and production is expect- 
ed to be on stream by this sum- 
mer, at the rate of 700 barrels 
per day. In summary, the off- 
shore Louisiana area is an excit- 
ing one and production from this 
area could increase substantially. 
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Refinery operations are the 
second substantial plus factor. 
Murphy operates a 15,000-barrel- 
per-day capacity refinery in 
Wisconsin. At the present time 
the production yield is heavily 
weighted in favor of residual 
fuel oil, at the expense of higher- 
priced middle distillates and gas- 
oline. Based on present Gulf 
Coast prices, a barrel of gasoline 
sells for $4.725, compared to 
$2.30 of residual fuel. Operations 
in 1960 showed the product mix 
to be 36% for residual fuel, com- 
pared to 11% for the industry; 
and 31.5% gasoline, compared to 
51% for the industry. To improve 
this yield factor, Murphy has de- 
cided upon a $6.5 million capital 
expenditure program, to be com- 
pleted by the end of 1961, to 
modernize its refinery. The aim 
of the program is to upgrade the 
product mix so as to bring yields 
more in line with industry aver- 
ages. If this can be done, net in- 
come could increase about $0.60- 
0.70 per share at present product 
prices. What makes the possibili- 
ties of this program so pleasing 
is that Murphy now is a large 
net purchaser of gasoline, due to 
its recent acquisition of Spur Oil 
Co., a large marketing organiza- 
tion which sold well over 100 
million gallons of gasoline last 
year. 

Murphy has grown since 1956 
from a small producer of oil and 
gas into an integrated oil com- 
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pany whose marketing volume 
considerably exceeds its current 
production and its refinery ca- 
pacity. Murphy’s rate of growth 
in internally generated cash av- 
eraged 17.5% per year from 1951 
to 1960 and from 1957 to 1960, 
9%. Even after several acquisi- 
tions made through exchange of 
stock, cash flow per share grew 
at an annual rate of 7.4% in the 
last three years. 

While acquisitions have played 
an important part in the growth 
of the company, the above-aver- 
age increase in cash flow resulted 
primarily from the expansion of 
its crude oil and natural gas pro- 
duction, particularly the addition 
of 4,000 barrels per day of crude 
oil produced in Venezuela, all of 
which is now being marketed 
either as crude oil or in the form 
of finished products. The obtain- 
ing of captive markets for its en- 
larged crude oil production has 
helped Murphy greatly in main- 
taining this higher rate of oil 
production, and at the same time 
the company’s investment in dis- 
tribution and refinery facilities 
has produced a reasonable rate 
of return which should benefit 
from the recent improvement in 
product prices. 

In addition to its petroleum ac- 
tivities, Murphy Corp. owns in 
fee 182,000 acres of timberland, 
mostly Southern Pine; has a 
50% interest in a small but grow- 
ing bromine chemical business; 
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and has a 52%-owned subsidiary, 
Ocean Drilling & Exploration. 
Summing up, we conservative- 
ly estimate that 1961 net should 
approximate $1.70 per share. 
This compares with $1.36 a share 
in fiscal 1960, ending May 30, 
and $0.71 per share (after non- 
recurring income) for the six 


Psychopathic Personality 


The psychopath is one who 
does not fit readily into other 
psychiatric categories, who is 
persistently antisocial or asocial, 
and who needs treatment. In 
practice nothing is gained by 
trying to draw a distinction be- 
tween psychopathic and chronic 
offenders. It is difficult to distin- 
guish aggressive from inade- 
quate psychopaths, since they 
seem to have many more resem- 
blances than differences. 
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Capitalization 
Long-Term Debt 


Common Stock 3,296,061 shs. 


months ending November, 1960, 
both figures being prior to the 
merger with Spur Oil. The com- 
pany has now shifted to a calen- 
dar fiscal year. Per share earn- 
ings for 1962 could reach $2.50. 
It is for these reasons that we 
find Murphy a most attractive 
speculation.<4 


One of the major obstacles in 
research concerning motivation 
of these individuals will be the 
difficulty of obtaining crucial in- 
formation, e.g., on the early 
learning environment. All forms 
of treatment of psychopaths are 
as yet inadequately, or not at 
all, assessed; furthermore, it 
would seem that a variety of 
methods are being applied with- 
out adequate assessment of the 
individuals to be treated. 

Scott, P. D., Brit. M.J., 1:1641-1646,1960. 
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VERTIGO 


moderate to complete 
relief of symptoms In 
9 out of 10 patients‘ 


Prescribe one ANTivert tablet (or 1-2 teaspoonfuls ANntivert syrup) 3 times daily, 
before each meal, for prompt relief of vertigo, Meniere's syndrome and allied 
disorders. Side effects are short-lived, usually only harmless flushing and 
tingling associated with vasodilation. ANtivert is contraindicated in severe hypo- 
tension and hemorrhage. 


SUPPLIED: Small blue-and-white scored tablets (meclizine HCI 12.5 mg. and 
nicotinic acid 50 mg.) in bottles of 100. Syrup in pint bottles. Prescription only. 
Bibliography available on request. 


And for your aging patients — 
NEOBON® Capsules: five-factor geriatric supplement. 


Reference: 1. Scal, J. C.: Eye Ear Nose & Throat Month. 38:738 (Sept.) 1959. 


now available: ~~" 


New York 17, N. Y. syrup 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being® 


Lach teaspoonful (5 cc.) contains 6.25 mg. 
meclizine HC! and 25 mg. nicotinic acid. 
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The Doctor and His Federal Income ‘Tax 


Prepared monthly for the readers of Clinical 
Medicine by Sydney Prerau, Director, the J. K. Lasser 
Tax Institute, Larchmont, New York 


Treasury crackdown on dividend 
and interest reporting~<@ 


The Treasury is continuing its 
drive to close the gap between 
the dividends and interest paid 
to taxpayers and the amounts re- 
ported on tax returns. The en- 
forcement program launched in 
1959 has resulted in a 16% in- 
crease in returns reporting divi- 
dends, and a 26% increase in re- 
turns reporting interest, over 
1958. Audit reports on 1891 of 
8000 selected cases where re- 
turns indicated possibility of fail- 
ure to report properly dividend 
income (and 1115 cases involving 
interest income) resulted in 
marked increases in taxpayers 
reporting such income in full or 
part in 1959, as against those who 
failed to report any, or only 
part, in 1958. Over 400 cases 
involving failure to report prop- 
erly dividend and interest in- 
come are now under investiga- 
tion. In 1960, 55 indictments were 
returned in similar cases, and 54 
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convictions were obtained. Con- 
victions resulted in fines up to 
$60,000, and imprisonment in 
some cases up to 6 years. 


Fellowship grant to resident phy- 
sician excludable from gross in- 
come~<@ 


Scholarship or fellowship 
grants at an educational institu- 
tion are excluded from income, 
up to $3,600 a year for four years. 
But, where a student is a candi- 
date for a degree, the payments 
are not excludable if they repre- 
sent compensation for teaching 
or other services—unless such 
teaching or other services are 
required of all candidates for 
such degree. A Minnesota jury 
recently found for a doctor who 
sued the government to obtain a 
refund for income taxes paid on 
a fellowship grant from the Uni- 
versity of Minnesota. Dr. Ander- 
son was graduated from the Uni- 
versity Medical School in 1956 
and served his internship at Mil- 
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waukee County Hospital. He 
then became an assistant resi- 
dent physician at the Veterans 
Administration Hospital in Min- 
neapolis. While there, he en- 
rolled in the Graduate School of 
the University for an advanced 
degree in Internal Medicine. All 
candidates for this degree, M.S. 
in Medicine, were required to 
have clinical training for four 
years, and to serve as assistant 
resident physician in an affiliated 
hospital during most of that peri- 
od. The Veterans Hospital at 
Minneapolis was one of the hos- 
pitals affiliated with the gradu- 
ate program leading to the M.S. 
in Medicine. 


Dr. Anderson served as assist- 
ant resident physician at the 
Veterans Hospital in 1958 under 
the supervision of the Univer- 
sity’s Department of Medicine. 
He received as a_ fellowship 
grant that year $3,147.83, and in- 
cluded it in gross income. Later 
he sued for a refund of the $447 
taxes he paid claiming he paid 
them erroneously because the 
grant was excludable. The Court 
instructed the jury that if it finds 
that the services Dr. Anderson 
performed were required of all 
candidates for the degree, and 
the payments were made to ad- 
vance the education and training 
of such candidates, then they 
must find for the doctor. But, if 
the jury finds the payments were 
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made for past, present, or future 
employment services, or for any 
services subject to the direction 
of the University, the payments 
are not fellowship grants, are in- 
cludible in gross income, and the 
verdict must be for the govern- 
ment. The jury found for the 
doctor and he recovered the 
taxes as erroneously paid. (An- 
derson v. US., D.C. Minn., 
11/15/60). 


& Deductions must be proved<@ 


A doctor may deduct enter- 
tainment expenses provided he 
can show that such expenses are 
for business and related to the 
production of business income. 
The doctor must show the enter- 
tainment had a direct relation- 
ship to the conduct of his prac- 
tice and that a business benefit 
can reasonably be expected from 
the expenditure. 

Here’s how Dr. Richard Sut- 
ter’s entertainment expenses 
fared in the Tax Court. 

For some years, Dr. Sutter spe- 
cialized in industrial medicine in 
St. Louis, Mo. where he conduct- 
ed the Sutter Industrial Surgical 
Clinic. He employed a full-time 
physician, a part-time physician, 
and at least two registered 
nurses. His clients (who paid his 
fees) were the commercial and 
industrial organizations which 
employed his patients or the in- 
surance companies which in- 
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sured those organizations. He 
lid not obtain patients from oth- 
er doctors and patients, nor did 
is private practice involve any 
-ubstantial number of patients 
vho consulted him of their own 
volition. 

Dr. Sutter claimed as business 
expenses flowers to nurses’ 
groups, hospitals and Christmas 
parties and candy and tickets to 
ielephone operators, elevator op- 
erators, secretaries and parking 
lot attendants. He also attended 
numerous luncheons of the St. 
Louis Chamber of Commerce 
and the Hospital Council of St. 
Louis and claimed deductions 
for the cost of his own meals. He 
also deducted the cost of a hunt- 
ing trip, the cost of printing and 
distributing an article written by 
him concerning industrial sur- 
gery. 

All these expenses were disal- 
lowed in full. The doctor did not 
show in what respect and to what 
extent, if any, his claimed deduc- 
tions contributed to the earning 
of his income. 


Dr. Sutter also deducted his 
entertainment costs aboard his 
cabin cruiser and the deprecia- 
tion on it. The Court allowed 
25% of the amount claimed for 
these items, saying: “. . . it is 
evident that only a part of these 
expenditures may be character- 
ized as the ordinary and neces- 
sary consequences of petitioner’s 
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(the doctor’s) trade or business. 
To some extent they were en- 
tirely personal in nature being 
on the one hand costs of enter- 
tainment for petitioner and his 
family and on the other partly 
social occasions. In some degree 
they were also a means of en- 
hancing petitioner’s prestige and 
the future possibility of expand- 
ing his clinic business so as to 
be the means of creating a capi- 
tal asset comparable to good will 
... And how these elements, par- 
ticularly the former, may be sep- 
arated from actual business 
expenses is not, in spite of peti- 
tioner’s careful record keeping, 
to any extent discoverable from 
the evidence. Because of these 
considerations we have found 
that the amounts deductible by 
petitioner as ordinary and nec- 
essary business expenses in the 
two allowable categories of en- 
tertainment and cabin cruiser ex- 
penses and depreciation are 25% 
of those now claimed by him.” 
(Sutter v. Commissioner, 21 TC 
170, Dec. 19, 966 (acq.). 


Some Blue Cross-Blue Shield pay- 
ments to physician are reported to 
treasury 


Every individual, partnership, 
or corporation must inform the 
Treasury of certain payments 
they make. When you file your 
return, the service checks your 
return against this information. 
1961 
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Corporations report dividend 
payments of $10 or more. Banks 
file information returns as to in- 
terest payments of $600 or more 
in one year. Savings and Loan 
Associations report dividend 
payments of $600 or more. An in- 
formation return must be filed 
by anyone in a trade or business 
who pays $600 or more for pro- 
fessional fees to doctors, lawyers, 
accountants, etc. 

The Blue Cross-Blue Shield 
medical service, operating as the 
fiscal administrator for a state 
medical society charged with dis- 
bursing Government funds to 
physicians who participate in a 
Federal medical program, must 
file an information return for 
each physician to whom it makes 
payments of $600 or more in a 


taxable year. (Rev. Rul. 59-328). 


Beware of art contribution gim- 


mick<4 


Zooming art prices tied in with 
the income tax advantages the 
law allows for contributions of 
property to charitable organiza- 
tions, has spawned a new black 
market. It revolves about the tax 
principle that a donor of proper- 
ty which has appreciated in value 
gets a contribution deduction for 
the current value of the proper- 
ty. In addition, the donor avoids 
the capital gains tax on the dif- 
ference between his cost and the 
property’s value at the time of 


824 CLINICAI 


MEDICINE, 


the contribution. 


On this principle, many tax 
“gimmicks” are in circulation— 
all of which will generate Treas- 
ury crackdowns. Some are out- 
right frauds; others so close to 
the line they are sure to induce 
Treasury investigation resulting 
in a series of headaches for the 
participants. All of these involve 
questionable religious institu- 
tions or charitable organizations, 
illegally trading on their tax-ex- 
empt status. Here is a rundown 
of “gimmicks” to beware of: 


1. The come-on_ usually is: 
“Have you any paintings, sculp- 
ture, or other art objects clutter- 
ing up your attic? They can be 
turned into good tax savings.” 
You look through your attic and 
come up with a water color that 
you’ve had for years. Here’s the 
deal. You'll get an appraisal 
from an “expert” that the water 
color in today’s market is worth 
$5,000, which everyone con- 
cerned knows is phony. There’s 
a charitable organization that 
will give you a receipt for the 
painting as a donation. Then on 
your 1960 income tax return you 
can deduct $5,000 as a contribu- 
tion. A $5,000 deduction even in 
your low 43% bracket means a 
tax saving of $2,150. The deal ar- 
ranger will ask only $250 for his 
idea. You seem to have turned a 
discarded object into $1,650. If 
and when your return is exam- 
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ined, you'll have the appraisal 
and the charity’s receipt to sub- 
stantiate your deduction. “It’s 
foolproof.” That is, until the 
Revenue agent starts to ask some 
very embarrassing questions. 


Problems of valuation (and 
the contribution deduction here 
revolves around the question of 
the fair market value of the 
painting) are not unusual for 
Revenue Agents. For example, 
valuation is generally the nub of 
a casualty loss deduction. What 
was the value of the property de- 
stroyed by the casualty for which 
you are claiming a deduction? 
Because of the volume of art 
contributions, some District Di- 
rector’s offices have specialists 
who know or have access to in- 
formation on the current value 
of all kinds of art objects. 


2. A friend of a friend of yours 
knows where he can get the por- 
trait in oils of an important bene- 
factor of a charitable organiza- 
tion. He’ll give you the painting 
and also get you a certification 
of its present value at $5,000. The 
charitable organization will ac- 
cept the portrait when you sweet- 
en the pot with a cash donation of 
$250. Your advisor wants $250 
for his work. He shows you—the 
tax deduction is worth $2,625 in 
your 50% tax bracket for you 
will take the $250 you donated 
to the charity as a deduction in 
addition to the $5,000 value of 
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the portrait. Your total cost is 
$500 and you stand to make $2,- 
125. 


3. You are propositioned to buy 
a painting for $1,000. You are as- 
sured that this price is way be- 
low its present value and you will 
get a certificate from an “art ex- 
pert” that its worth $10,000. You 
are also assured that a charita- 
ble organization will accept it 
as a contribution. If you are in 
the 60% bracket, your $10,000 
charitable contribution saves you 
$6,000 in taxes. Your total cost 
is the $1,000 you paid for the 
painting and the $500 you have 
to pay to the proposer of the 
scheme. You’re in $4,500, appar- 
ently. 


4. Joe Doakes is something of 
an art collector. He is approach- 
ed with this proposition. A char- 
itable organization has come into 
possession of a fine oil painting 
easily worth $25,000 in today’s 
market. The organization can be 
induced to present the painting 
to Mr. Doakes in appreciation of 
a cash contribution of $25,000. 
The deal goes through. Doakes 
has his cancelled check for $25,- 
000 to prove his deduction. He 
also has the painting. In his 
bracket, a $25,000 contribution 
saves him some $15,000, less the 
5% fee paid as commission to 
the arranger of the deal. Doakes 
actually bought a piece of prop- 
erty and is falsely claiming a con- 
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tribution deduction. In addition, 
he has bought himself a tax 
headache. How is he going to dis- 
pose of the painting? If he sells 
it, he’ll have to report his cost. 
If he donates it, he’ll probably be 
asked where b= got it. 


5. A variation of the Joe Doakes 
deal occurs when he and anoth- 
er collector each has a painting 
desired by the other. Working 
the deal through two charities, 
each gets his desired painting, 
the fraudulent charitable deduc- 
tion, and a sure run-in with the 
Treasury. 

There are many other varia- 
tions of the phony charity con- 
tribution racket. Beware of all of 
them. You can be quite sure the 
Treasury is fully aware of 
what’s going on. 


But do not let the illegitimate 
use of a legal privilege deter you 
from taking advantage of the tax 
benefits granted bonafide life- 
time contributions of art objects. 
The tax law, moreover, allows 
you to give away art and keep a 
string attached at the same time. 
You can make a gift now of your 
art to a museum, educational in- 
stitution, or other charitable or- 
ganization, retaining possession 
during your life. You are entitled 
to a contribution deduction for 
the value of the art that is to go 
to the charity on your death. Be- 
cause of the delay in the charity’s 
receipt, the current value of your 
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art is discounted to determine 
your charitable contribution ac- 
cording to Treasury tables. You 
pay no capital gains tax on the 
appreciation in value of the art 
while it is in your possession. 

Example—Dr. Jones has a Ce- 
zanne. Its bonafide present value 
is $100,000. He makes a gift of the 
Cezanne to his local art museum, 
retaining a life interest. At. Dr. 
Jones’ age, 60, using the Treas- 
ury tables, he can deduct $60,321 
as a contribution deduction on 
his income tax return. He pays 
no capital gains tax, regardless 
of what the Cezanne cost him 
originally. 

Another way to make the con- 
tribution is to split your owner- 
ship of the art. Transfer a frac- 
tional interest immediately to a 
museum. This will give you pos- 
session for your fractional in- 
terest of the year, with the mu- 
seum having possession of the 
picture for the rest of the year. 
You get a charitable contribu- 
tion deduction now for your 
fractional interest of the present 
value of the art. Here, too, no 
capital gains tax is incurred. 


Example—Dr. Smith’s Picasso 
is currently valued at $75,000. He 
makes a deed of gift to his local 
art museum of a one-third inter- 
est. He has the Picasso for 8 
months, the museum has it for 4. 
His contribution deduction this 
year is $25,000. 
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The maximum allowable de- 
duction for contributions to the 
usual museum is 25% of your 
idjusted gross income. Thus, you 
lose a part of the $25,000 deduc- 
ion in the example above if your 
idjusted gross income is less than 
3125,000 and you have made oth- 
xr charitable contributions dur- 
ng the year. To overcome this 
gossible tax loss, your fractional 
interest this year can be ar- 
ranged so as not to exceed your 
ceiling on charitable contribu- 
tions. Next year you can make a 
similar arrangement, considering 
your charity-giving ceiling. 

Zooming values of art can 
boomerang in a tax jolt. The 
present value of his art is in- 
cluded in the estate of the col- 
lector at his death to boost his 
estate tax. Thus, a common prac- 
tice is to will the art to a mu- 
seum. Instead of increasing the 
worth of the estate, the appre- 
ciated value of the art offsets 
other assets in the estate and cuts 
the tax. 


& Your investment club and taxes<4 


More than 20,000 such clubs 
have been formed by groups of 
friends, business associates, etc. 
who pool their resources and 
know-how seeking greater prof- 
its in the stock market. To avoid 
taxable status as an association 
or a partnership, almost all such 
clubs are set up in partnership 
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form. How can you make sure 
your club will be recognized as 
a partnership for tax purposes? 
By avoiding such corporate fea- 
tures as continuity of life, limit- 
ed liability, centralized manage- 
ment and transferability of mem- 
bership. For example, the Treas- 
ury says this club is a partner- 
ship and not a taxable associa- 
tion: It is formed to educate its 
members in investment princi- 
ples and to share investment in- 
come. Its organization agreement 
provides it is not to terminate 
on the withdrawal or death of 
any member, and it terminates 
upon the vote of %4 of its mem- 
bers. However, under the local 
law applicable to this club, one 
member has the power to dis- 
solve it. Club business is car- 
ried on at regular meetings of 
the membership. Buy-sell ac- 
tion is taken by the club only 
when voted by a majority of the 
members present. Officers are 
elected, but their authority is 
ministerial only, e.g., presiding 
at meetings, etc. No member 
may transfer his membership. 
Members are personally liable 
for club debts. 

Note: It is wise to seek the ad- 
vice of an attorney in drawing up 
your investment club agree- 
ment. 


& Hobbies and taxes<4@ 


An American without a hobby 
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today is certainly in the minori- 
ty. And physicians are no excep- 
tions. Hobby costs, as such, are 
not tax deductible. But when a 
hobby becomes a trade or busi- 
ness, or is a source of income, 
then the costs of producing that 
income can be deducted in com- 
puting your income tax. 

When does a hobby become a 
trade or business? There are no 
exact tests that can be used to 
determine this. It is a question of 
fact that varies in each individu- 
al case. One widely used test is 
whether you spend a major or 
substantial amount of time in the 
activity to make a profit or live- 
lihood. This test covers your pro- 
fessional activities and there is 
no question that you are in a 
trade or business there. But sup- 
pose, in addition, you raise pedi- 
greed dogs for sale? Or you own 
and operate a farm? The law 
does not limit your income-pro- 
ducing activities to one profes- 
sion or business. You may be a 
physician and still engage in oth- 
er income-producing activities. 
And your expenses in your side- 
line activities are tax deductible. 


Hobbyists who are entitled to 
their costs as business deductions 
can deduct these from gross in- 
come and in addition take either 
the standard deduction or item- 
ize their personal deductions. 


What makes a hobby cost a 
business deduction? Factors 
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which determine your hobby to 
be a business even though it oc- 
cupies only part of your time are 
—the use of employees and the 
number of them; the amount of 
activity; how much you produce 
for sale; whether you maintain a 
separate office for these activi- 
ties; and the period of time you 
devote to the side-line. Using 
these tests to determine your 
principal activity—the practice of 
medicine—you deduct all your 
costs and expenses in the prac- 
tice of your profession. But the 
point to emphasize here is that 
if your hobby, too, takes on simi- 
lar profit-seeking aspects of your 
medical practice, then, it too be- 
comes a business activity, the or- 
dinary and necessary costs of 
which are likewise fully deducti- 
ble. 


Even when your hobby does 
not take on the aspects of a full- 
fledged activity as a business, the 
costs might still be deductible. 
You can get these deductions 
when you show that your intent 
in conducting the hobby activity 
is to make money. Technically, 
it is a profit-seeking venture. As 
such, you are entitled to deduct 
what the law calls nonbusiness 
expenses. Factors determining 
this might be the limited time 
you spend in the operation, its 
small scale, and the casual or iso- 
lated sales you make. But you 
must show your intent to make a 
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do all you can 
whenever 
there is local 
inflammation| 
swelling /pain... 
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STREPTOKINASE-STREPTODORNASE LEDERLE 


buccal tablets 


‘‘Normal” recovery is not enough. Now, by adding VARIDASE to your 
procedure, you can release your patient from the stress and pain of 
a ‘‘normal"” recovery —put comfort in convalescence, shorten the re- 
covery cycle, and reap the reward of greater patient appreciation, 


e In treating refractory, chronic conditions, VARIDASE therapy 
gives added impetus to recovery. In common, self-limiting conditions, 
VARIDASE provides an easier convalescence with faster return to 
constructive living. This can be of major importance even to the patient 
with a “minor” condition. © VARIDASE Buccal Tablets are indicated 
to control inflammation following trauma or surgical procedures, and 
in suppurative or inflammatory lesions of subcutaneous and deep tissues. 
e Precautions: VARIDASE has no adverse effect on normal blood 
clotting. Care should be taken in patients on anticoagulants or with a 
deficient coagulation mechanism. When infection is present, VARIDASE 
Buccal Tablets should be given in conjunction with antibiotics. 


e Dosage: One buccal tablet four times daily usually for five days. 
To facilitate absorption, patient should delay swallowing saliva. 


e Supplied: Each tablet contains 10,000 Units Streptokinase, 2,500 
Units Streptodornase. Boxes of 24 and 100 Tablets. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 
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profit. Failure to prove profit- 
seeking motives will cause you to 
lose your deductions because 
your activity will be considered 
a hobby and your costs personal 
expenses—which are not deduc- 
tible. Where your hobby costs 
are nonbusiness expenses in a 
profit-seeking venture, the costs 
are deductible as an itemized ex- 
pense. When deductions are 
mixed in a tax return, you get 
them by electing not to take the 
standard deduction. 


Here are some actual situa- 
tions. showing how the courts 
have treated the deduction of 
costs in a sideline activity— 


1.A patent attorney lost $11,- 
000 in a flower-raising business. 
The Treasury disallowed the loss 
as a nondeductible hobby loss, 
claiming he could never have 
reasonably expected a_ profit 
from such a business. The court 
disagreed. Because an experi- 
enced horticulturist might not 
have reasonably expected a prof- 
it it does not follow that a pat- 
ent attorney would not have ex- 
pected one. The attorney con- 
vinced the court he had no per- 
sonal interest in flowers. And if 
he had, that interest would nev- 
er have been satisfied as he and 
his family were never on the 
farm when the flowers bloomed. 
Moreover, when he realized he 
could not make a profit, he gave 
up the business. 
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2.A photographer operated a 
studio, taking both portrait and 
outdoor pictures. When he gave 
up the studio he continued his 
photographic work from his 
home. Over the years, he has 
made field trips to national parks 
where he takes movies and still 
shots. Using his pictures as il- 
lustrations, he lectures on nation- 
al parks receiving substantial 
fees. The Treasury disallowed 
his picture-taking expenses on 
the grounds that photography 
was his hobby. The court over- 
ruled the Treasury. Here pho- 
tography was more than a mere 
hobby. The equipment was the 
type used by professionals, rath- 
er than by amateurs. And al- 
though he operated at a loss, the 
taxpayer intended to make a 
profit. Furthermore, his other 
income — primarily from divi- 
dends—did not show him to be 
a rich man indulging in a hobby. 


3.A real estate dealer raced 
trotting horses. His expenses for 
the year were more than his 
horses’ winnings. He deducted 
the difference. But the court said 
he had a nondeductible hobby 
loss because the farm on which 
he kept the horses was shown as 
an inventory asset of his real es- 
tate business. If he considered 
his racing activities as business, 
he would have listed the farm as 
an asset in the racing business, 
not as inventory of his real estate 
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business. 

4.A backer organized several 
ballet companies, one of which 
continually lost money. Seeking 
to make it an operating success, 
she advanced it funds. She de- 
ducted these as losses, incurred 
in a profit-seeking venture. In 
making the advances, which the 


Management of Patients with 
Schizophrenic Reactions 

Treatment for the various de- 
grees of schizophrenic reaction 
is provided in office practice or 
in clinics, and in some instances 
hospital care may be needed. In 
many cases, outpatient care after 
hospitalization enables a patient 
to maintain a place for himself 
in the community. 

Patients need help in manag- 
ing transference feelings and the 
guilt and anxiety connected with 
them. The psychiatrist can give 
guidance and support and often 
must accept being a kind of 
sounding board against which 
the patient expresses his hostile 
and aggressive feelings. Pro- 
longed and close contacts with 
staff members provide healthy 
examples of mature adults re- 
sponding well to the various 
trials of everyday life. 

Program activities for men 
such as the punching bag and 
games such as bowling, tennis 
and golf serve a good purpose. 
For women knitting, clay work, 
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court disallows, she was not 
motivated by a desire to make 
money—as evidenced by the re- 
payment terms. An advance was 
to be returned only out of half 
the profits of a season. And if 
there were no profits, her right 
to repayment was lost despite 
profits in succeeding seasons.< 


and metal work can play a sim- 
ilar role. Convalescent patients 
can make purposeful choice. 


In the concluding weeks of 
treatment the patient may visit 
away from the hospital for in- 
creasing periods with relatives 
and friends and gradually re- 
enter everyday life outside the 
hospital. On the convalescent 
hall the patient will usually 
start commuting to his job in 
life, at first returning to the hos- 
pital at night, gradually spend- 
ing increasing periods at home. 
By this time relatives, friends, 
and even employers of the pa- 
tient have had the opportunity 
to discuss with the physician 
what can be expected of the pa- 
tient as well as any apprehen- 
sions or misconceptions enter- 
tained. Vocational advisors assist 
the patient in accepting his place 
in accordance with his person- 
ality assets and motivations. 





al., New York J. Med., 


K., et 
60:2249-2257,1960. 
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PCalcidrine Syrup (Abbott) 


Each fluid ounce contains 64.8 
mg. of codeine phosphate as co- 
deine, 25 mg. of pentobarbital so- 
dium, 25 mg. of ephedrine hydro- 
chloride, and 910 mg. of calcium 
iodide, anhydrous, in an aromat- 
ic syrup. Indications: For coughs 
due to colds. Dosage: Adults, one 
to two teaspoonfuls every two to 
four hours. Children six to 10 
years of age, one teaspoonful. 
Supplied: In bottles containing 4 
fluid ounces, pints, and gallons. 


»Hydrocortone Phosphate 
Injection 


(Merck Sharp & Dohme) 


Each vial contains 100 mg. of hy- 
drocortisone as hydrocortisone 
21-phosphate disodium salt. In- 
dications: For use parenterally 
in any emergency situation re- 
quiring rapidly acting cortico- 
steroid therapy, including adre- 
nal crisis, acute life-threatening 
infection, thyroid crisis, croup 
and as pre- and post-operative 
support in patients undergoing 
bilateral adrenalectomy or hypo- 
physectomy. Dosage: Intrave- 


nously, intramucsularly, or sub- 
cutaneously. Supplied: In 2 ml. 
vials. 
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»Dimetapp Extentabs (Robins) 


Each continuous release tablet 
contains parabromdylamine ma- 
leate, 12 mg.; phenylephrine hy- 
drochloride, 15 mg. and phenyl- 
propanolamine hydrochloride, 15 
mg. Indications: For symptomat- 
ic treatment of common cold, 
allergies, acute upper respiratory 
infection, acute sinusitis and 
acute rhinitis. Caution: Adminis- 
ter with caution to patients with 
cardiac or peripheral vascular 
diseases and hypertension. Dos- 
age: One tablet morning and eve- 
ning, or as indicated. Supplied: 
In bottles containing 100 tablets. 


PEnovid 5 mg. Tablets 
(Searle) 


New tablet size. Each tablet con- 
tains 5 mg. of norethynodrel and 
0.075 mg. of ethynylestradiol 3- 
methyl ether. Indications: To be 
used cyclically for ovulation con- 
trol. Dosage: One tablet daily 
beginning on the fifth day of the 
menstrual cycle and continuing 
through the twenty-fourth day. 
Each cycle of medication is be- 
gun on the fifth day whether or 
not the menstrual flow has 
ceased. Supplied: In vials con- 
taining 20 tablets. 
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®&Lucanthone Tablets 
(Burroughs Wellcome) 


Each tablet contains 200 mg. of 
lucanthone hydrochloride. Indi- 
cations: In the treatment of 
schistosomiasis. Dosage: Orally, 
15 mg. per kg. daily, divided into 
three doses, for seven days. Cau- 
tion: Caution is advised in the 
presence of impaired kidney 
function or severe hepatic dam- 
age. Supplied: In bottles con- 
taining 30 tablets. 


(Schering) 


A combination of Chlor-Trime- 
ton maleate, dextromethorphan 
hydrobromide, sodium salicylate, 
sodium citrate, glyceryl guaiaco- 
late and caffeine. Indications: 
For relief of coughs, aches, and 
pains accompanying a cold. Dos- 
age: Usual dosage is one or two 
teaspoonfuls initially, followed 
by one or two teaspoonfuls every 
two to four hours as needed. To- 
tal dosage should not exceed 
eight teaspoonfuls daily. Sup- 
plied: Four ounce, 16 ounce, and 
gallon bottles. 


Coricidin Syrup 


(Roerig) 


New dosage form. Each 5 cc. tea- 
spoonful contains meclizine 
equivalent to 6.25 mg. of mecli- 
zine hydrochloride and 25 mg. 
of nicotinic acid. Indications: 


> Antivert Syrup 
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For the treatment of vertigo, 
Méniére’s syndrome, and those 
conditions of apprehension and 
mental confusion which may 
arise from nicotinic acid defi- 
ciency. Contraindications: Severe 
hypotension and hemorrhage 
are contraindicated for this ther- 
apy. Dosage: Adults, two tea- 
spoonfuls given three times daily 
just before meals. Specific re- 
quirements should be individual- 
ized. Supplied: In pint bottles. 


> Chlormycetin-Polymyxin 
Ophthalmic Ointment 
(Parke, Davis) 


Contains chloramphenicol, 1% 
and polymyxin B (as sulfate), 
5000 units per Gm. Indications: 
For treatment and prophylaxis 
against external ocular infec- 
tions. Dosage: Apply locally two 
to four times daily. Supplied: In 
Ye ounce tubes. 


®Parnate Tablets (S.K.F.) 


Each tablet contains 10 mg. of 
tranylcypromine. Indications: 
For the symptomatic treatment 
of mental depression, including 
dejection, self-depreciation, de- 
creased activity, difficulty in 
making decisions, disturbed eat- 
ing and sleeping patterns. Dos- 
age: To be individualized. Sup- 
plied: In bottles containing 50 
tablets. 
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The Acute Medical 
Syndromes and 
Emergencies: Diagnosis 
and Treatment 


by Albert Salisbury Hyman, 
M.D., Associate Clinical Profes- 
sor of Medicine, New York Medi- 
cal College; with the collabora- 
tion of Samuel Weiss, M.D., Pro- 
fessor of Gastroenterology 
Emeritus, New York Polyclinic 
Medical School; George Gutt- 
man Ornstein, M.D., Associate 
Clinical Professor of Medicine, 
New York Medical College; 
Howard F. Root, M.D., Medical 
Director, Joslin Clinic, Boston; 
Anna Ruth Spiegelman, M_D., 
Assistant Professor Clinical 
Medicine, New York University 
Postgraduate Medical School; 
and Jack Abry, M.D., Associate 
Attending Physician, New York 
City Hospital, Landsberger 
Medical Books, Inc., New York. 
1959. $8.75 


The emergencies discussed are 
cardiovascular, gastrointestinal, 
pulmonary, diabetic, renal, and 
the emergency of barbiturate in- 
toxication. The authors are teach- 
ers in institutions of the highest 
repute. Most of the opinions ex- 
pressed are based on personal 
experience of the writers and 
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represent their judgment in cer- 
tain critical situations which 
have issues subject to debate. 
Certainly, every doctor of medi- 
cine needs to keep up-to-date on 
diagnosis and treatment of medi- 
cal emergencies. 


&Ciba Foundation on 
Hemopoiesis, Cell 
Production and its 
Regulation 


editors for the Ciba Founda- 
tion: G. E. W. Wolstenholme, 
O.B.E. M.A., M.B., M.R.C.P., 
and Maeve O’Connor, B.A., with 
107 illustrations. Little, Brown 
and Company, Boston. 1960. 
$11.00 


There is so much truth in the 
saying “the blood is the life” as 
to make the study of blood pro- 
duction a study second to none 
in importance to the human race. 
This, the 60th of these Symposia, 
is an elaborate discussion of the 
most recent findings in the field 
of hemopoiesis. The contribu- 
tions are made by some 30 au- 
thorities from a dozen countries 
of the world and cover the whole 
field. Every biologist and every 
doctor of medicine should have 
an intimate acquaintance with 
the contents of this volume. 
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>The Management of the 
Doctor-Patient Relationship 


by Richard H. Blum, Ph.D., 
Formerly Director of Research, 
Medical Review and Advisory 
Board, California Medical Asso- 
ciation and Associate Scientist, 
Stanford Research Institute; 
foreword by Joseph Sadusk, 
M.D., Chairman, A.M.A. Com- 
mittee on Medical-Legal Rela- 
tions; and Rollen Waterson, For- 
merly Executive Secretary, Ala- 
meda-Contra Costa Medical As- 
sociation. The Blakiston Divi- 
sion, McGraw-Hill Book Com- 
pany, Inc., New York. 1960. $8.50 


In meetings of medical socie- 
ties, in articles in medical jour- 
nals, and in books a great many 
doctors of medicine and a great 
many others tell us about the 
multitude of things that are 
wrong with the doctor-patient 
relationship, and just what doc- 
tors should do about it. I am 
convinced that there is nothing 
very wrong with this relation- 
ship, that what little there is 
arises from the action of the 
very few of us who overcharge 
and the fewer who neglect the 
patients. Nothing that can be 
said or done will influence mem- 
bers of these 2 groups. Patients 
and doctors would be well 
served by everybody leaving off 
the discussion of the doctor-pa- 
tient relationship. Persons who 
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have got along so far in life as to 
become practitioners of medi- 
cine, yet have not learned how 
to treat patients with considera- 
tion, honesty, and intelligence, 
cannot be taught after entering 
on the practice of medicine. 


Release from Sexual 
Tensions; Toward an 
Understanding of Their 
Causes and Effects in 
Marriage 


by Mary Steichen Calderone, 
M.D., M.S.P.H., and Phyllis and 
Robert P. Goldman. Foreword 
by Robert W. Laidlaw, M.D., 
Chief, Department of Psychiatry, 
Roosevelt Hospital, New York. 
Random House, New York. 1960. 
$4.95 


The foreword tells us that this 
book is written for adults of all 
ages and includes chapters on 
current attitudes towards sex, 
physical aspects of sexual ten- 
sion, jealousy and hostility as 
causes of tension, sex fulfillment 
in marriage, sexual aspects of 
divorce, sex in old age, and much 
more. 

As one who has never been 
able to learn just what the much- 
bandied-about word “tension,” 
means, this reviewer passes on 
this statement: “Without re- 
course.” 
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Dulcolax 


nd suppositories 


the laxative 
witha 
bibliography 
Geigy 





The extensive bibliography* on Dulcolax, amounting 
to almost 100 clinical reports, strongly affirms its 
Clinical advantages. 


Induces Natural Evacuation 

The action of Dulcolax is based on simple reflex pro- 
duction of large bowel peristalsis on contact with the 
colonic mucosa. As a result, stools are usually soft 
and well formed and purgation is avoided. 


Predictable Action 

With Dulcolax tablets action is almost invariably ob- 
tained overnight...with suppositories action occurs 
within the hour. 


Wide Application 

Dulcolax is as well adapted to preparation for radio- 
graphic and operative procedures as it is to the treat- 
ment of constipation. 


*Detailed literature, including complete bibliography, 
available on request. 


Dulcolax®, brand of bisacodyl: Tablets of 5 mg. and 
suppositories of 10 mg. Under license from .C. H. 
Boehringer Sohn, Ingelheim. 


Geigy Pharmaceuticals 
Division of Geigy Chemical Corporation 
Ardsley, New York DU 568-60 Geny 
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> Edema—Mechanisms and 
Management: A Hahnemann 
Symposium on Salt and 
Water Retention 


edited by John H. Moyer, 
M.D., Professor and Chairman 
of The Department of Medicine, 
Hahnemann Medical College and 
Hospital; and Morton Fuchs, 
M.D., Assistant Professor of 
Medicine, Hahnemann Medical 
College and Hospital. W. B. 
Saunders Company, Philadel- 
phia and London. 1960. $15.00 


This book is a comprehensive 
review by 90 authorities of what 
is known of the mechanisms, and 
the means of treatment, of ede- 
ma, so much of which we owe 
to the authors’. themselves. 
Knowledge of the maintenance 
of fluid and electrolyte balance 
gained in the past score of years 
has contributed largely to the im- 
provement in the results of med- 
ical and surgical treatment. The 
same may be said of discoveries 
in the pharmacology and thera- 
peutic use of diuretics. Very per- 
tinent is the discussion of iatro- 
genic edema, now a not uncom- 
mon development. Whole sec- 
tions are devoted to hyperten- 
sion, toxemia of pregnancy and 
premenstrual tension, edema of 
renal origin, edema associated 
with liver disease, and conges- 
tive heart failure. Each section 
has its own elaborate bibliogra- 
phy. One need have no hesitancy 
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in saying this is the most com- | 
plete coverage of this subject of 
the very first clinical importance 
which has ever been offered to — 
the medical man. 


Cardiac Auscultation, 
Including Audio-Visual 
Principles, Second Revised 
and Enlarged Edition 


by J. Scott Butterworth, M.D., 
Associate Professor of Medicine, 
New York University Post-grad- 
uate Medical School; Maurice © 
R. Chassin, M.D., Associate Pro- 
fessor of Clinical Medicine, New 
York University Post-graduate 
Medical School; Robert Mc- 
Garth, M.D., Associate Professor 
of Clinical Medicine, New York 
University Post-graduate Medi- 
cal School; and Edmund H. Rep- 
pert, M.D., Assistant Professor 
of Clinical Medicine, New York 
Post-graduate Medical School.” 
Grune and Stratton, Inc., New 
York. 1960. $6.25 


We doctors need to have it re- 
peatedly called to our attention ” 
that good history-taking and 
good physical examination still 
remain the best means of finding 
out what is wrong with our pa- 
tients. This book does just that? 
and will, if carefully studied, | 
further increase our ability to” 
obtain valuable information by 
physical examination. 
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